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DIRECTOR'S  REPORT 


The  year  1978-79  has  been  difficult  for  all 
City  and  County  departments  and  the  Department  of 
Public  Health  is  no  exception.   The  Department 
suffered  a  12%  reduction  in  funding  which  necessi- 
tated layoffs  and  the  curtailment  of  some  services. 
However,  the  outstanding  staff  of  the  Department 
made  up  for  the  shortfall  by  working  harder  while 
receiving  no  increase  in  salary.   Through  the  dedi- 
cation and  commitment  of  the  staff,  many  of  the 
fine  programs  of  the  Department  have  continued  and 
several  new  ones  have  begun: 

•  The  pilot  project  in  Health  District  5, 
which  was  begun  in  1977-78,  is  now  a  reali- 
ty, providing  the  first  Center  which  truly 
integrates  health  and  mental  health  pro- 
grams . 

•  A  Health  Hazard  Appraisal  program  and  Risk 
Reduction  Clinics  have  been  established  on 
a  city-wide  basis,  making  this  one  of  the 
most  unique  programs  in  the  country. 

•  City  officials  approved  the  reorganization 
of  the  Department  of  Public  Health,  creat- 
ing Deputy  Directors  for  Administration 
and  Finance,  Health  Programs,  and  Program 
Planning  and  Evaluation.   This  reorgani- 
zation will  reduce  the  Department's  admin- 
istrative costs  by  $50,000  annually  and 
streamline  the  operation  of  the  Department. 

•  San  Francisco  General  Hospital  was  chosen 
as  the  site  for  the  Rosalind  Russell  Medi- 
cal Research  Center  for  Arthritis  of  the 
University  of  California,  San  Francisco. 


•  Community  Mental  Health  Services  became 
the  first  division  within  the  Department 
to  take  part  in  the  FIRM  (Financial  Infor- 
mation Resource  Management)  system. 

•  Emergency  Medical  Services  began  working 
toward  billing  patients  for  EMS  transport 
services.   Most  of  the  revenue  will  be 
generated  through  third-party  payers  and, 
as  with  all  services  of  the  Department,  no 
one  will  ever  be  refused  service  for  in- 
ability to  pay. 

•  The  Department,  along  with  Mt.  Zion  Hospi- 
tal and  the  North  of  Market  Senior  Center, 
was  awarded  a  grant  from  the  State  to  pro- 
vide a  continuum  of  health  care  for  Senior 
Citizens. 

This  Annual  Report  clearly  illustrates  that 
the  San  Francisco  Department  of  Public  Health  util- 
izes a  multi-faceted  approach  in  the  provision  of 
health  care  services.   Through  the  streamlining  of 
the  organizational  structure  and  improved  efficien- 
cy, collaborative  efforts  with  other  health  care 
providers,  and  the  consolidation  of  existing  De- 
partment programs ,  we  hope  to  continue  to  provide 
the  best  health  care  services  possible.   At  the 
same  time,  we  realize  that  the  resources  for  such 
services  will  continue  to  be  reduced  as  fiscal  con- 
straints increase.   The  support  of  the  Chief  Ad- 
ministrative Officer,  the  Mayor,  and  the  Board  of 
Supervisors  has  made  our  past  successes  possible 
and  will  continue  to  help  us  meet  the  health  care 
needs  of  the  residents  of  San  Francisco. 

Mervyn  F.  Silverman,  M.D.,  M.P.H. 
Director,  Health  Care  Services 


LOCATIONS  OF  FACIUTIES 


PUBLIC  HEALTH  ADMINISTRATION 
'   *  PUBLIC  HEALTH  ADMINISTRATIVE  OFFICE 
101  Grove,   558-2896 

COMMUNITY  PUBLIC  HEALTH  SERVICES 
DISTRICT  HEALTH  CENTERS 
O   *1  -  3850  17th  St.,  558-3905 

#2   -   1301  Pierce  St.,  558-3256 
^3  -  1525  Silver  Ave.,  468-366U 
#H   -  1490  Mason  St.,  558-3158 
#5  -  1351  2Uth  Ave.,  661-1+400 
CITY  CLINIC  (VD) 

•  250  4th  St.,  558-3804 

COMMUNITY  MFNTAT.  HEALTH  SERVICES 
t:S- MENTAL  HEALTH  ADMINISTPJ\TION 
555  Polk  St. 

24  Hour  Information  £  Referral 
387-5100 

HOSPITAL  SERVICES 


+  SAN  FRANCISCO  GENERAL  HOSPITAL 
1001  Potrero  Ave.,  821-8200 

* LACUNA  HONDA 

375  Laguna  Honda  Blvd.,  664-1580 

■f-CENTRAL  EMERGENCY  DISPATCH 
50  Ivy  St.,  431-2800 
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ADMINISTRATION 


Health  Promotion  &  Education 

Diiring  the  past  year,  a  relatively  small 
Health  Promotion  and  Education  Bureau  has  grown 
and  developed  into  a  creative,  dynamic  catalyst 
within  the  Department  of  Public  Health. 

In  a  variety  of  ways ,  the  Bureau  works  with 
San  Francisco  residents,  city  agencies  and  organi- 
zations, and  within  the  Department  in  order  to 
maintain  and  improve  the  levels  of  health  and  well- 
ness in  San  Francisco.   Activities  during  the  year 
have  included  the  following: 

•  Coordination  with  Health  Centers  in  carrying 
out  Health  Hazard  Appraisal  and  Risk  Re- 
duction programs  (smoking  cessation,  weight 
management,  stress  reduction).   This  is  a 
major  effort  to  reduce  the  risks. taken  by 
San  Francisco  adult  residents  that  con- 
tribute to  heart  disease,  cancer  and  stroke 
—  the  three  major  causes  of  death  for  this 
age  group  in  the  city. 

•  Began  editing  and  publishing  a  new,  compre- 
hensive, six-page,  monthly  newsletter. 
This  publication  reaches  over  5,000  Depart- 
ment employees,  city  agencies  and  residents 
with  the  latest  information  about  health 
and  Department  services  and  activities. 

The  editor  of  this  publication  also  pro- 
duces the  Department ' s  Annual  Report . 

•  Applied  on  behalf  of  the  Department,  and 
received  one  of  twenty  technical  assistance 
awards  granted  by  HEW.   This  technical 
assistance  will  help  us  look  at  the  merging 
of  the  Bureau's  Health  Hazard  Appraisal/ 


Risk  Reduction  Program  with  the  Employee 
Health  Program  at  San  Francisco  General 
Hospital. 

Developed  and  set  up  a  well-organized  public 
health  information  section  so  that  timely, 
accurate  information  about  health  and  De- 
partment activities  is  communicated  to 
City  residents  via  the  media  and  other  less 
formal  routes . 

Conducted  a  major  needs  assessment  for 
training  and  staff  development  within  the 
Public  Health  section  of  the  Department. 
This  survey  has  been  used  as  a  basis  for 
the  planning  of  current  and  future  training 
and  development  programs  for  Department 
staff  to  enable  them  to  better  serve  the 
public. 

Developed  and  coordinated  the  first  organ- 
ized volunteer  program  for  the  Public 
Health  section  of  the  Department.   It  is 
hoped  that  this  effort  will  provide  a 
greater  opportunity  for  community  involve- 
ment in  the  public  health  activities  of 
the  Department . 

Continued  to  maintain  and  provide  to  the 
Department  and  the  community:   films,  books, 
journals,  audio-visual  equipment,  and  graphic 
art  services. 


Plcinning 


Forensic  Services 


The  newly  developed  Bureau  of  Planning  was  in- 
itiated this  year.   The  Senior  Health  Program  Plan- 
ner developed  a  working  paper  on  Department-wide 
planning  and  proposed,  implemented,  and  staffed  a 
Disease  Prevention  Task  Force. 

The  Task  Force  initiated  the  actual  process  of 
Department-wide  planning  for  service  delivery. 
Twenty-five  staff  members  representative  of  all  staff 
functions,  levels,  ethnic  backgrounds  and  working 
locations  of  the  Department  made  recommendations  to 
the  Director  of  Health. 

Recommendation  was  made  of  an  on-going  process 
of  planning  for  public  health  services;  reorganiza- 
tion for  improved  delivery  of  public  health  services; 
and  integration  of  Public  Health  and  Community  Men- 
tal Health. 

Grants&Gjntracts  Office 

This  office  reviews  aYid  evaluates  all  contract 
and  grant  applications  prepared  within  the  Depart- 
ment of  Public  Health.  A  primary  concern  has  been 
to  coordinate  the  negotiation  and  drafting  of  con- 
tracts. Staff  training  and  the  development  of 
protocols  for  Community  Mental  Health  Service  con- 
tracts have  been  completed. 


The  principal  health  programs  designed  to  serve 
the  criminal  justice  population  were  organized  this 
year  under  the  new  Office  of  Forensic  Services. 
Combined  in  this  arrangement  are  over  120  health 
professionals  --  nurses,  doctors  and  counselors  -- 
who  work  in  Jail  Medical  Services,  Jail  Psychiatric 
Services,  the  Community  Re-entry  program,  and  the 
two  Forensic  Wards  at  San  Francisco  General  Hospital. 

The  inmate  population  in  county  jail  facilities 
averages  1300  men  and  women  per  day.   Initially,  each 
inmate  experiences  basic  intake  screening.   Addition- 
ally, continuing  health  services  are  provided  to 
over  800  individual  inmates  each  month. 

This  year,  the  U.S.  District  court  suspended  the 
jurisdiction  it  had  previously  maintained  over  the 
San  Francisco  County  Jails,  citing  among  its  reasons 
for  doing  so  the  significant  improvements  which  the 
San  Francisco  Department  of  Public  Health  has  effect- 
ed in  providing  medical  and  psychiatric  care  to  its 
jail  population. 


Personnel 


Substantial  budget  cuts  resulting  from  the 
passage  of  Proposition  13  were  dealt  with,  in  part, 
by  defunding  positions  and,  where  necessary,  laying 
employees  off. 


Established  goals  to  be  realized  by  1980  include 
revision  of  the  Department's  Grants  and  Contracts 
policies  and  procedures;  development  of  systematic 
contracting  processes;  and  training  of  more  Depart- 
mental staff  in  these  processes. 


After  consultation  with  community  groups,  ad- 
visory boards,  and  other  interested  parties.  Pro- 
gram Directors  determined  which  positions  to  defund 
in  their  programs.   The  Personnel  Director  and  his 
staff  then  analyzed  the  Civil  Service  status  of 
affected  employees  and  reassigned  or  laid  them  off 
in  accordance  with  applicable  Civil  Service  rules. 


Because  of  continued  budget  reductions,  review 
of  the  budget  has  now  become  an  on-going  process 
and  further  positions  may  be  targeted  for  defunding 
in  the  future. 

Fifty  positions  were  classified  or  reclassified 
during  the  year.   Job  applicants  screened  numbered 
2300  and  1250  of  these  participated  in  examinations. 
Of  those  examined,  630  were  declared  eligible  for 
employment  and  were  placed  on  the  appropriate  lists. 

An  Affirmative  Action  Coordinator  was  added  to 
the  staff  and  began  to  work  on  an  appropriate  affirm- 
ative action  program  for  the  Department.   The 
Coordinator  also  began  working  on  HEW  regulations 
under  the  504  regulations  for  handicapped  persons, 
and  attended  a  seminar  dealing  with  these  require- 
ments. 


The  Department ' s  Mental  Health  Component  was 
the  first  to  go  through  the  conversion  process  in 
this  initial  stage,  with  a  target  date  to  go  on- 
line of  July  1,  1979. 


Electronic  Data  FVocessing 

An  EDP/MIS  Manager  position  was  established  and 
a  manager  hired  to  assume  total  departmental  respon- 
sibility for  electronic  data  processing  and  manage- 
ment information  systems.   In  addition,  all  planning 
was  accomplished,  all  approvals  were  received,  and 
budget  designated  for  establishment  of  a  computer 
center  for  the  Department  of  Public  Health.   The 
Center  will  become  operational  in  fiscal  year  1979- 
1980. 


Discrimination  complaint  procedures  and  affirm- 
ative action  policy  statements  were  approved  and 
disseminated  throughout  the  Department. 


Accounting 


The  Bureau  of  Accounts  is  the  fiscal  office  of 
the  Department  of  Public  Health,  and  serves  as  the 
liaison  between  this  and  other  city  departments. 

On  July  1,  1978,  the  City  and  County  of  San 
Francisco  initiated  the  city-wide  Financial  Infor- 
mation Resources  Management  System  (FIRM).   As  in 
any  new  system,  certain  flaws  became  apparent  after 
initial  operation.   These  caused  delays  and  errors 
but  have  now  been  corrected  and  operations  improved. 
In  addition,  consultants  have  been  hired  to  make 
required  modifications  in  the  system  in  response 
to  identified  needs  of  individual  departments. 


Operations  Audit  Team 

The  Operations  Audit  Team,  established  in  Decem- 
ber, 1978  took  on,  as  its  first  task,  a  major  re- 
view of  operations  in  the  Bureau  of  Environmental 
Health. 

The  team  has  also  provided  temporary  staff  sup- 
port to  other  Bureaus  in  areas  corresponding  to  the 
individual  expertise  of  team  members.   For  example, 
services  supplied  included  statistical  sampling, 
accounting,  and  verification  of  the  status  of 
various  projects. 

Currently  in  progress  is  a  description  of  the 
San  Francisco  General  Hospital/University  of  Cali- 
fornia at  San  Francisco  interface  in  the  Obstetrics- 
Gynecology  department,  and  a  description  of  the 
billing  function  at  Laguna  Honda  Hospital. 


6 


PUBUC  HEALTH  SERVICES 


The  effects  of  Proposition  13  were  felt  in  every 
area  of  Public  Health  activities.  New  strategies 
were  necessary  to  help  minimize  the  damaging  effects 
of  budget  cuts  which  caused  some  services  to  be  cur- 
tailed. With  the  exception  of  the  Bureau  of  Records 
and  Statistics  and  a  portion  of  Environmental  Health 
Services,  nearly  all  financial  support  of  the  Public 
Health  Services  area  comes  from  ad  valorem  funding. 

Significant  changes  in  procedure  included  the 
following: 

In  Environmental  Health,  staff  time  required  to 
handle  complaints  was  reduced  by  involving  concerned 
parties  in  mutual  problem-solving.   This  Bureau  be- 
gan working  more  closely  with  other  city  agencies 
around  shared  responsibilities  such  as  fee  collec- 
tion procedures  and  problems  related  to  water  ser- 
vice shut-off s. 

In  District  Health  Center  5  and  the  Youth  Guid- 
ance Clinic,  mental  health/public  health  service 
and  administrative  mergers  provided  for  more  efficient 
use  of  scarce  resources.   The  Centers  combined  energies 
with  community  agencies  to  start  new  programs.   For 
example,  a  security  problem  at  a  health  center  was 
addressed  through  a  cooperative  arrangement  with  a 
methodone  project.   Several  centers  linked  into  a 
San  Francisco  General  Hospital  Perinatal  Health 
Project  for  high-risk  clients  by  providing  pre  and 
post-natal  services. 

Several  centers  joined  community  groups  in 
health  fairs,  parenting  fairs,  and  a  rubella  immun- 
ization program.   Use  of  volunteers  was  expanded  to 
such  services  as  Heart  Saver  classes,  safety  coun- 
seling and  children's  activities. 


At  Health  Center  Five,  the  Citizen's  Advisory 
Board  of  Mental  Health  expanded  its  concern  to  Pub- 
lic Health  as  well.   Services  to  geriatric  patients 
in  this  district  were  enriched  by  a  coalition  with 
public  health,  mental  health  and  the  United  States 
Public  Health  Service  to  develop  a  comprehensive 
(psycho-med)  service. 


The  Medical  Therapy  Unit  at  Sunshine  School 
was  placed  under  the  office  of  California  Children's 
Service  (formerly  the  Crippled  Children's  Services) 
at  a  considerable  saving  in  local  tax  money.   The 
MCH  Bureau  Chief  and  the  Medical  Therapy  team  have 
worked  very  closely  with  the  Special  Education  Unit 
of  the  Unified  School  District  to  implement  the 
services  to  handicapped  students  as  prescribed  in 
Public  Law  94-142. 


Some  services  were  entirely  eliminated,  or 
nearly  so,  such  as  the  Eye,  Ear,  and  Cardiac  Diag- 
nostic Clinic  for  children;  routine  surveillance  of 
occupational  diseases;  and  preventive  and  inspection 
dental  services  in  schools.   Almost  a  40%  decrease 
in  dental  patients  served  was  occasioned  by  staff 
reductions. 


Public  Health  Services  was  the  first  division 
of  the  Department  to  institute  a  formal  planning 
process.   A  representative  task  force  report  and 
recommendations  for  first  steps  was  completed  by 
year's  end.   Also  completed  was  the  budgetary  separ- 
ation of  Health  Centers  into  five  separate  entities, 
enabling  each  to  assume  more  direct  authority  and 
accountability  for  the  use  of  personnel. 


The  District  Health  Centers  achieved  higher 
service  levels  in  health  promotion  this  year  by 
offering  new  group  programs  at  neighborhood  sites, 
by  creating  educational  tapes  and  films,  by  in- 
creasing multi-lingual  staff,  and  by  creative  use 
of  volunteers. 

•   Health  Center  One  initiated  Scoliosis  Screen- 
ing, expanded  senior  outreach,  especially 
to  Spanish-speaking  Seniors,  and  developed 
a  popular  Peer  Support  Group  of  Seniors 
with  hypertension. 

•   Health  Center  Two  rebuilt  its  clinic  area, 
expanded  outreach,  increased  Family  Plan- 
ning appointments  by  50%  through  a  new 
Evening  Clinic,  and  extended  Public  Health 
Nursing  services  to  the  Youth  Guidance 
Clinic. 


On  the  Departmental  level,  an  expanded  Health 
Hazard  Appraisal  and  Risk  Reduction  program  stimu- 
lated new  classes  for  Stress  Management,  Modified 
Stress  Management  for  Seniors,  Smoking  Cessation, 
and  Hypertension  Control  in  the  individual  Centers. 
Parenting  and  Pre  and  Post-natal  Care  classes  were 
added.  Family  Planning  services  were  extended  in- 
to new  neighborhood  sites. 

•  A  VD  Awareness  Campaign  seemed  clearly  re- 
sponsible for  tripling  the  number  of  calls 
over  the  VD  Hotline  in  April  compared  to 
April  of  last  year,  and  for  a  seven- fold 
increase  in  callers  in  May  against  the  same 
period  last  year. 

•  A  new  Supplemental  Food  Distribution  program 
for  Women,  Infants  and  Children  (WIC)  was 
negotiated. 


Health  Center  Three  organized  a  weekly  Teen 
Clinic  with  added  counseling  services  and 
initiated  a  pilot  project,  "Communication 
Network  for  Seniors". 


The  Microbiology  Laboratory  performed  nearly  a 
quarter  of  a  million  tests  for  the  diagnosis  of 
sexually  transmitted,  viral,  tuberculosis  and  other 
communicable  diseases. 


Health  Center  Four  received  a  service  award 
for  its  Card io- Pulmonary  Resuscitation 
Classes,  enriched  the  prenatal  health  edu- 
cation service  through  never-before-avail- 
able classes  in  Chinese  and  by  adding  mul- 
tilingual nutrition  services.   An  innovative 
project,  the  Men's  Reproductive  Clinic, 
drew  men  of  all  ages  and  several  languages. 


The  Chemistry  Laboratory  performed  approximately 
55,000  toxicology  and  public  health  chemistry  tests. 
The  groundwork  was  laid  for  a  cooperative  toxicology 
service  for  the  University  of  California  San  Fran- 
cisco Medical  Center,  San  Francisco  Veterans  Admin- 
istration Medical  Center,  San  Francisco  General 
Hospital  Medical  Center,  by  the  Department's  Public 
Health  Chemistry-Toxicology  Laboratory. 


Health  Center  Five  completed  integration  of 
public  health/mental  health  administration 
under  a  single  director  and  found  the  new 
service  arrangements  to  be  cost-effective 
and  efficient. 


The  Bureau  of  Records  and  Statistics  continued 
functions  as  both  local  registrar  and  recorder  for 
Births  and  Deaths  and  fetal  deaths  occuring  in  San 
Francisco  from  1865  to  the  present.   It  is  also  re- 
sponsible for  tabulation  and  publication  of  Morbid- 


8 


MENTAL  HEALTH  SERVICES 


ity  and  Mortality  an! 
San  Francisco. 


lie  statistics  for 


The  number  of  cases  of  tuberculosis  increased 
for  the  third  consecutive  year,  due  primarily  to 
economic  and  immigration  factors.   This  has  placed 
San  Francisco  first  among  U.S.  cities  with  the 
highest  incidence  of  disease.   Measures  of  the  Tuber- 
culosis Control  Division's  activities  have  compar- 
ably increased. 


The  general,  statewide  policy  concerning  Mental 
Health  Services  is  that  they  should  be  provided  on 
a  state-funded,  but  decentralized,  county-adminis- 
tered basis.   San  Francisco  Community  Mental  Health 
Policy  has  been  formulated  within  this  framework. 

The  reduction  of  state  hospital  utilization  and 
the  movement  of  clients  back  into  the  community  is 
a  significant  factor  in  program  planning.   An  impor- 
tant goal  is  that  programs  be  racially,  culturally, 
and  linguistically  appropriate  and  readily  accessible 
to  all  who  need  them. 

The  front  line  troops  of  the  mental  health  ser- 
vices are  the  comprehensive  District  Community  Mental 
Health  Centers,  each  serving  one  of  five  catchment 
areas.   Their  geographic  boundaries  coincide  with 
those  of  the  five  Public  Health  Centers:   Mission, 
Westside,  Southeast,  Northeast,  and  District  V  (Sun- 
set, Richmond,  OMI).   Each  Center  serves  a  population 
of  from  75,000  to  200,000  people,  in  many  locations 
tt;i    '     •  hese  neighborhoods. 

-  —  ^i..    Center  facilities  are  available  ^''  '  •■  ■- 
cessible  to  clients  without  considerable  ^ 
Clients  need  not  be  withdrawn  from  family 
ity  for  treatment.   Staffs  of  these  Centers  have 
first-hand  knowledge  of  the  demographic  characteris- 
tics, life  styles,  and  health  needs  of  the  areas  which 
they  serve.   The  goal  is  to  disrupt  the  patient's 
everyday  life  as  little  as  possible,  while  providing 
t!ie  best  possible  treatment. 

Specialized  mental  health  programs  with  county- 
wide  responsibilities  include  the  Bureau  of  Alcohol- 
ism, the  Office  of  the  County  Program  Coordinator, 
Drug  Program  Administration,  the  Center  for  Special 
Problems,  the  Developmental  Disabilities  Program, 
Continuing  Care  Services,  and  Jail  Psychiatric  Ser- 
vices. 


By  law.  Community  Mental  Health  Services  must 
provide  the  following  services:   inpatient,  outpa- 
tient, day  treatment  and  partial  hospitalization, 
and  psychiatric  emergency  services.   Also  included 
within  the  mandate  are  specialized  programs  for 
children  and  the  elderly,  consultation  and  education, 
assistance  to  courts,  follow-up  care,  half-way 
houses  and  other  residential  programs,  and  programs 
for  the  prevention  and  treatment  of  alcoholism  and 
other  substance  abuse. 

Citizen  participation  is  central  to  the  plan- 
ning and  delivery  of  services.   CMHS  is  guided  by 
a  county-wide  Mental  Health  Advisory  Board.   Each 
District  Mental  Health  Center  and  each  city-wide 
or  specialty  program  has  its  own  Community  Advisory 
Board.   Additionally,  special  Minority  Mental 
Health  Task  Forces  have  been  active  in  assessing 
and  prioritizing  needs  for  new  services. 

1978-79  has  been  a  year  of  belt-tightening  and 
reappraisal  for  CMHS,  as  the  impact  of  Proposition 
13  made  itself  felt.   Over  the  course  of  the  year, 
the  budget  was  cut  by  roughly  $10  million,  or  23% 
from  the  gross  amount  originally  requested.   This 
includes  $4.5  million  for  state  hospital  care  which, 
under  the  state  bailout,  was  removed  as  a  city 
budgetary  obligation. 

Increased  efficiency  and  reassignment  of  func- 
tions within  existing  resources  enabled  a  general 
maintenance  of  effort,  but  clearly  under  less  than 
optimum  conditions.   A  limited  hiring  freeze  pre- 
vailed throughout  the  year  and  most  programs  opera- 
ted with  reduced  staffing.   In  an  effort  to  cut 
costs,  a  significant  number  of  inpatient  beds  at 
three  local  hospitals  were  cut  from  the  budget. 
Similarly,  two  activity  programs  for  the  mentally 
ill  and  developmentally  disabled  were  terminated, 
while  many  programs  have  been  forced  to  reduce 
their  services. 


Despite  these  fiscal  constraints,  CMHS  moved 
closer  during  1978-79  to  general  completion  of  the 
Community  Mental  Health  Center  concept  in  all  dis- 
tricts.  District  V  and  Westside  Mental  Health 
Center  programs  were  already  in  compliance  with 
federal  standards.   The  city's  three  eastern-most 
districts  —  Northeast,  Mission  and  Southeast  — 
developed  more  comprehensive  programs,  primarily 
through  realignment  of  existing  resources  and  with 
some  assistance  from  special  federal  grants. 

Northeast  has  new,  major  emergency,  inpatient 
and  residential  services  in  place,  under  contract 
with  Pacific  Medical  Center.   Mission's  thrust  was 
consolidation  and  stabilization  of  its  new  programs. 
In  Southeast ,  progress  was  made  toward  transferring 
the  major  Third  Street  Clinic  (formerly  John  Hale 
Mental  Health  Services)  with  expanded  services  to 
a  local  community  agency  through  a  new  contract. 

Internal  monitoring  has  been  a  major  focus 
during  1978-79  with  particular  emphasis  on  revenue 
production,  staff  productivity  studies,  and  quality 
assurance.   In  addition,  technical  assistance  to 
CMHS  units  and  contract  agencies  in  program  plan- 
ning and  evaluation ,  and  the  development  of  a 
management  information  system  have  been  Driority 
items.   Staff  committees  throughout  the  mental 
health  system  have  been  active  in  preparing  for  the 
July  1,  1979  implementation  of  the  city's  new 
Financial  Accounting  and  Management  Information 
System  (FAMIS)  and  Financial  Information  and  Re- 
sources Management  program  (FIRM). 

A  primary  thrust  during  the  fiscal  year  to 
come  will  be  initial  planning  for  the  integration 
of  Public  Health  and  Mental  Health  programs.   Dur- 
ing 1978-79,  a  pilot  administrative  merger  was 
undertaken  in  District  V  (Sunset-Richmond-OMI) , 
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which  now  has  a  single  director  for  both  program 
areas.   The  Parkside  Family  Counseling  Center  and 
District  V  Mental  Health  administrative  offices 
are  now  housed  in  the  District  V  Health  Center 
building,  which  has  also  been  the  location,  for  a 
number  of  years,  of  the  Sunset  Outpatient  Clinic. 

In  mid-June,  1979,  first  steps  were  taken 
toward  reorganization  of  the  Department  of  Public 
Health,  including  projected  changes  in  management 
functions  and  lines  of  authority.   The  Assistant 
Director  of  Health  for  Mental  Health  Services  be- 
came the  department-wide  Deputy  Director  for  Pro- 
gram Planning,  Development,  Research  and  Evaluation, 
and  a  new  Program  Chief  for  Community  Mental  Health 
Services  came  on  hoard. 

Age  group  programming  has  proceeded  at  a  steady 
pace  despite  the  loss  of  several  key  administrative 
people.   The  Youth  Campus  is  expected  to  open  early 
in  1979-80.   This  became  a  city-wide  issue  last 
year,  highlighting  the  dilemma  of  neighborhood 
siting  of  local  alternatives  to  out-of-city  client 
placement  and/or  hospitalization.   The  Youth  Guid- 
ance Center  Psychiatric  Clinic,  after  an  extensive 
program  review,  was  reorganized  under  Central  Of- 
fice administration  and  now  has  new  leadership  and 
functions.   The  Task  Force  on  Geriatric  Services 
has  written  a  set  of  standards  which  will  serve  as 
a  model  for  program  development. 

Two  new  geriatric  half-way  houses,  the  first 
in  the  nation,  have  opened  in  the  Southeast  and 
Mission  Districts,  serving  the  entire  city. 


An  important  priority  in  the  planning  of  ser- 
vices to  adults  remains  the  development  of  facilities 
which  are  alternatives  to  state  hospitals.   Ten 
years  ago,  5,466  San  Francisco  patients  were  sent 


to  state  mental  hospitals.   In  1978-79,  there  were 
slightly  over  600. 

The  San  Francisco  General  Hospital  inpatient 
programs,  which  were  slowed  last  year,  are  now  all 
in  place  with  the  opening  of  Vfard  7B,  the  forensic 
psychiatry  unit,  in  January,  1979. 

Patient  follow-up  and  tracking  programs  are 
well  established  city-wide  for  inpatient  services, 
although  monitoring  for  adult  outpatient  services 
is  still  at  a  rudimentary  level.   A  Centralized 
Placement  Committee  meets  weekly  to  study  and  make 
recommendations  for  placement  of  clients  in  half- 
way houses,  board  and  care  homes,  and  other  resi- 
dential facilities.   A  central  registry  of  available 
beds  is  maintained. 

Implementation  of  minority  group  programming 
has  been  delayed  due  to  the  fiscal  crisis.   However, 
programs  requiring  only  internal  administrative 
re-allocations  have  moved  ahead,  especially  in  the 
area  of  services  to  sexual  minorities.   Operation 
Concern,  a  major  contract  for  gay  males  and  lesbian 
women  is  now  in  place.   The  Center  for  Special  Prob- 
lems has  assigned  staff  to  do  street  outreach  in  the 
Tenderloin  and  lower  Polk  Street  area  with  sexual 
minority  youth-runaways,  prostitutes  and  others. 
Westside,  Mission,  and  Northeast  all  have  special 
programs  for  sexual  minority  adults. 

The  greatest  progress  with  regard  to  ethnic 
minorities  has  been  made  with  services  to  the  Chinese 
community,  including  the  opening  this  year,  with 
federal  funds,  of  a  unique  acupuncture  program  in 
Northeast.   Contract  negotiations  are  proceeding  for 
the  city-wide  Chinese  Information  and  Referral  Tele- 
phone Line;  a  day  treatment  program  for  Chinese  in 
District  V;  and  the  Instituto  Familiar  de  la  Raza, 
a  new  city-wide  program  in  the  Mission  District  for 
Spanish-speaking  persons. 
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Two  federally  funded,  one-year  programs  to  train 
Indochinese  mental  health  workers  are  underway.   In 
addition,  initial  programming  for  the  Japanese  com- 
munity will  start  early  in  1979-80  in  the  Westside 
District .   There  has  been  only  slight  progress  in 
developing  programs  for  Filipino  and  Samoan  groups. 

In  many  ways,  1978-79  was  a  year  fraught  with 
crisis,  and  CMHS  demonstrated  the  ability  to  respond 
rapidly  to  emergent  needs.   After  the  passage  of 
Proposition  13,  the  city-wide  mental  health  infor- 
mation and  referral  hot-line  served  as  a  2't-hour 
information  clearinghouse.   A  short-term  support  pro- 
gram for  laid-off  city  employees  operated  under  the 
auspices  of  the  Employee  Referral  Program. 

After  the  tragedies  of  November  --  the  assassin- 
ations of  Mayor  Moscone  and  Supervisor  Milk,  and  the 
People's  "•rrnple  tragedy  --  the  information  and  refer- 
ral was  again  pressed  into  service  to 
fii:        _::,ation  gap.   Within  a  few  weeks,  a 
special  '.-.•or,-;  group  began  providing  services  to  re- 
turning People's  Temple  survivors.   Federal  funding 
is  now  anticipated  to  facilitate  the  reintegration 
of  the  various  survivor  groups  into  the  larger 
society. 

The  coming  fiscal  year  will  see  emphasis  on 
maintaining  existing  levels  of  service  and  implemen- 
tation of  programs  previously  planned.   It  will  be 
a  year  of  tremendous  challenge  and  change  at  both 
the  local  and  national  level.   Congress  is  expected 
to  act  upon  recommendations  of  the  President's  Com- 
mission on  Mental  Health.   Locally,  health  workers 
will  experience  the  initial  stages  of  the  Depart- 
ment of  Public  Health's  reorganization  plan.   The 
focus  will  necessarily  be  on  internal  consolidation, 
standard  setting,  and  the  maintenance  of  high  qual- 
ity programs  in  the  face  of  ever- increasing  fiscal 
constraints. 
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HOSPITAL  SERVICES 


San  Francisco  General  Hospital 

San  Francisco  General  Hospital  Medical  Center 
(SFGHMC)  is  a  659-bed,  licensed  acute  earn  facility 
offering  a  full  range  of  medical,'  ad  sub- 
specialty services  —  adult  and  r  ,  Inpatient, 
outpatient  and  emergency  car-^  .idsis  in  the 
latter  upon  trauma,  burns,  ":  'spiratory 
and  coronary  care. 

Significant  events  during  the  past  fiscal  year 
included: 

•  Opening  of  unit  7B,  a  sixteen  bed  forensic 
inpatient  psychiatric  unit.   This  now  brings 
the  Departme"*  -*  ^-■•chiatry  to  its  licensed 
capacity  of 


Reopening  of  uni 
in  April  1978  du-. 
This  unit  was  partial] 
in  March  1979. 


-  unit  closed 
shortage. 
•:ed  with  17  beds 


Opening  of  a  Family  Practice  Inpatient  unit. 
Twenty  beds  on  unit  4C  were  assigned  to  the 
Family  Practice  Service.   This  unit  has  run 
at  capacity  since  service  began  in  March  1979. 
Seventy-five  percent  of  patients  admitted  to 
this  unit  have  been  new  patients  to  SFGHMC. 

Re-evaluation  of  obstetric  service.   Several 
years  ago,  this  service  was  marl- ed  for  closing 
because  of  the  limite  "  les 

(fewer  than  UOO  per  y  -  -^e. 

This  past  fiscal  year,  cv-;r  ^iuo  deliveries 
were  performed,  indicating  a  clear  need  for 
the  service. 


Enterprize  Fund  Accounting.   The  hospital 
received  approval  from  the  Department  of  Pub- 
lic Health  and  the  City's  Chief  Administra- 
tive Officer  to  develop  an  Enterprize  Fund 
Accounting  System  to  handle  revenue  and  ex- 
penditure items  in  a  more  efficient  manner. 
This  is  scheduled  for  implementation  on 
July  1,  1980. 

In-house  Electronic  Data  Processing  Services. 
The  hospital  has  received  approval  to  develop 
its  own  in-house  computer  system  utilizing 
mini-computers.   Implementation  is  scheduled 
for  October/November  1979. 


Certain  difficulties  arose  during  the  first  half 
of  the  year,  following  passage  of  Proposition  13. 
Massive  resignations  of  nurses  took  place,  as  did 
the  resignation  of  the  Executive  Administrator.   In 
addition,  SFGH  received  notice  of  temporary  non- 
accreditation  status  from  the  Joint  Commission  on 
Accreditation  of  Hosoitals  (JCAH). 

In  the  second  half  of  tne  year,  some  of  these 
difficulties  were  resolved.   Nurses  received  a  sup- 
plemental pay  plan  which  reduced  the  number  of  resig- 
nations and  enabled  administration  to  recruit  nurses 
once  again.   JCAH  deficiencies  were  corrected  and 
a  resurvey  scheduled  for  July,  1979.   Planning  for 
Enterprize  Fund  Accounting  and  development  of  the 
mini-computer  project  were  received  enthusiastically 
by  senior  staff.   An  acting  Executive  Administrator 
was  appointed  and  a  search  launched  for  a  permanent 
appointee. 
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Lciguna  Honda  Hospital 


Lagunda  Honda  Hospital  resolved  a  number  of 
serious  problems  this  year.   Major  construction 
required  under  the  Life  Safety  Code  neared  comple- 
tion.  This  included  such  matters  as  installation 
of  a  fire  sprinkling  system,  smoke  barrier  doors 
and  emergency  generators. 

Efficiency  of  the  Food  Service  has  been  in- 
creased through  introduction  of  new  patient  menu 
cycles,  an  a  la  carte  cafeteria,  a  nutritional 
assessment  program  and  frequent  in-service  pro- 
grams.  Further  changes  are  planned  in  the  food  pur- 
chasing and  production  areas.   In  addition,  a  cen- 
tralized food  service  and  central  tray  system  will 
be  implemented . 

Completion  of  new  quarters,  and  a  staff  at  full 
strength,  will  permit  the  Medical  Records  section 
to  meet  all  data  preparation  and  reporting  require- 
ments with  greater  efficiency. 


The  U.S.  Department  of  Health,  Education  and 
Welfare  performed  an  extensive  on-site  inspection 
of  Laguna  Honda  in  Summer  1978,  checking  for  con- 
formance with  Section  504  and  Title  VI  standards. 
Because  the  hospital's  service  level  and  quality 
was  considered  excellent,  the  transition  plan, 
accepted  in  December,  focuses  on  barrier  design. 
An  action  group  called  "Your  Committee",  composed 
of  patient,  public  and  staff  members,  maintains  a 
continuous  dialogue  with  hospital  administration 
on  the  service  and  access  needs  of  handicapped 
patients  and  staff. 

Expansion  of  hospital  services  into  space  for- 
merly used  for  patient  housing,  plus  the  closing 
of  Clarendon  Hall  has  contributed  significantly 
to  a  shortage  in  the  number  of  beds  available.   To 
compound  the  problem,  community  demand  for  chronic 
illness  care  is  on  the  increase.   Renovation  of 
Clarendon  Hall  is  now  approximately  80%  completed. 
Its  reopening  in  January  1980  will  help  alleviate 
the  shor-  .   '    'ding  170  more  beds  to  the  total 
facilit'.' . 


The  new  Supervised  Field  Experience  program 
enabled  forty-two  participants,  many  of  them  grad- 
uate interns  from  San  Francisco  State  University, 
to  receive  supervised  job  experience  in  eleven 
subject  areas. 

In  other  areas  of  improvement ,  the  Pharmacy 
section's  Individual  Patient  Prescription  system 
now  covers  every  ward.   Physical  Therapy  has  ex- 
panded ward  consultations. 


The  State  of  California  has  designated  San  Fran- 
cisco as  one  of  the  first  sites  for  the  Multi- 
purpose Senior  Services  Project  and  Laguna  Honda 
Hospital  is  expected  to  play  a  major  role.   Laguna 
Honda  Hospital  and  the  Department  of  Public  Health 
are  also  discussing  with  several  public  and  private 
agencies  the  possibilities  of  providing  hospice  care 
for  the  elderly. 
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EjTiergency  Medical  Services 

Budget  cutbacks  necessitated  closing  of  Harbor 
and  Park  Aid  Stations.   Alemany  Aid  Station  remained 
open,  but  was  reduced  in  staff  strength  to  a  para- 
medic operation.   More  than  25,000  patients  were 
seen  by  the  physicians  at  Cf>ntral  Aid  Station,  and 
3,600  patients  were  soen  at  Alemany  Aid  -station 
during  the  year. 

Despite  these  budget  setbacks,  the  Emergency 
Medical  Service  was  able  to  maintain  a  high  level 
of  service  to  the  community.   Once  every  9.6  minutes, 
or  more  than  60,000  times,  during  the  year,  the 
EMS  dispatched  an  ambulance  to  the  scene  of  a  medi- 
cal emergency  or  trauma. 

EMS  responded  quickly  to  all  calls,  whether 
routine  or  spectacular.   An  example  of  the  latter 
was  response  of  an  ambulance  unit  to  the  site  of  a 
sniper  attack  where  victims  lav  wounded  in  the  field 
of  fire  and  were  given  medical  attention  in  spite 
of  the  danger. 

Other  responsibilities  of  the  EMS  are  the 
Sexual  Trauma  Center  and  county  coordination  of 
training,  education  and  certification  of  all  para- 
medics and  Medical  Intensive  Care  Nurses  in  San 
Francisco  County. 

EMS  paramedics  provide  training  in  Cardiopul- 
monary Resuscitation  and  first  Aid  to  riry  empjloyees 
and  citizen  groups.   They  also  serve  as  lecturers 
and  instructors  at  local  colleges  offering  classes 
or  programs  in  Emergency  Medical  Technician  I, 
Emergency  Medical  Technician  II,  and  "rcN  certifi- 
cation classes. 


In  addition,  paramedics  of  the  EMS  donated 
hundreds  of  hours  of  community  service  as  medical 
personnel  at  such  public  events  Vs  the  Bay  to 
Breakers  Race. 

Sexual  Trauma  Service 

The  Sexual  Trauma  Service  was  established  as  a 
section  of  the  Emergency  Medical  Service  early  in 
1978.   The  counseling  and  medical  staff,  located 
at  Central  Emergency  Hospital,  works  as  a  team  to 
provide  treatment  of  assault-related  injuries, 
crisis  intervention,  collection  of  legal  evidence 
(if  desired  by  the  victim),  and  short-term  counsel- 
ing.  Services  are  available  2U-hours  a  day  to 
adult  female  or  male  residents  of  San  Francisco  and 
to  those  who  have  been  assaulted  in  the  city. 

The  major  focus  of  the  unit  during  the  past 
year  has  been  on  the  development  of  protocols  and 
service  standards  for  treatment  of  adult  victims. 

Comprehensive  emergency  and  follow-up  services 
are  now  in  effect.   A  secondary  emphasis  has  been 
on  providing  technical  assistance  and  training  to 
other  health  professionals.   Future  efforts  will 
be  concentrated  on  expansion  of  the  community  edu- 
cation and  outreach  components  of  the  program. 


15 


Health  Centers 

1.    PATIENT  VISTS- 

PREVErrTTVE  HEALTH 

Periodic  Examinations 
Family  Planning 
Pregnancy  Counseling 
Glaucoma  Screening 
Dental 
Nutrition 

Non-Appointment   "  " 
Sub-Tot^l 
Ambulatory  Care  Visits 
Total  Clinic  Visits 


STATISnCS 


Health  Center 

1 

2 

3 

4 

5 

Total 

3,928 

2,089 

3,216 

4,839 

3,419 

17,521 

2,806 

901 

1,867 

9,273 

2,288 

17,135 

503 

168 

706 

2,387 

538 

4,307 

161 

- 

184 

267 

280 

892 

1,055 

975 

2,259 

824 

2,569 

7,682 

150 

248 

147 

616 

114 

1,275 

8,959 

3,500 

14,073 

11,750 

11,443 

49,725 

17,567 

7,881 

22,452 

29,956 

20,681 

98,537 

360 

- 

37,346 

37,706 

37,706 

17,927 

7,881 

22,452 

67,302 

20,681 

136,243 

GROUP  EDUCATION  ATTENDANCE 


SmoVing  '■'                                            NA 

164 

NA 

80 

NA 

Stress     ''=                                            NA 

180 

NA 

88 

NA 

Weight     "                                            Na 

576 

NA 

128 

NA 

Family  Planning  Special  Classes 

12,538 

Other  Group  Education                  149 

1  ,393 

NA 

2,206 

NA 

Total   Attendance   (incomplete)149 

2,313 

14,541 

15,040 

2,750 

32,043 

SELECTED   SERVICES 

Immunizations                               2,531 

914 

2,893 

6,417 

4,616 

17,371 

Tuberculin  Tests                         2,900 

1,102 

2,638 

6,250 

3,439 

16,329 

%  Positive                                    HA 

10.8 

6.7 

27.7 

11.6 

18.1 

(EST.) 

IN-HOME  NURSING  VISITS             7,419 

9,871 

10,056 

8,036 

6,613 

41,995 

ENVIRONMENTAL  HEALTH  VISITS 

9,803 

8,459 

16,200 

SCHOOL  POPULATION   SERVED 

10,451 

15,589 

8,205 

SERVICES  TO   SENIORS 

Clinic   Services    (over   60)      2,424 

437 

NA 

27,692 

5,005 

35,508 

(over   55)          710 

3,527 

429 

3,804 

1,363 

9,808 

C            ^  New  Pr-ograr.    **  Includes  hypertension  screening. 

tuberculosis 

screening , 

*J                                                inmurirations,   supplemental   food 

certificatioi 

1,   information 

and  referral 

Disease  G)ntrol  &  Adult  Health 


Selected  Activities  of  Bureau 


F/Y  1978-1979 


Disease  Reports  -  Analyzed  and  processed 
Laboratory  Reports  -  Analyzed  and  processed 
Animal  Bite  Investigations 
Travel  Certificates  Processed 
Immunizations 

I.S.G.  for  contacts  to  hepatitis 

Special  Programs 
Occupational  Health  Case  Surveillance 
Total  number  of  Pap  Smears 


32,615 
2,'+72 
1,297 
1,012 

1,489 

312 

2,00it 

10,700 


Tuberculosis  G>ntrol 


REPORTED  ACTIVE  TUBERCULOSIS  CASES 

BY  RATE  PER  100,000  POPULATION 

1977-79 


13.9 

1 


UNITED  STATFS 
1977 


CALIFORNIA   AVERAi~,E        SAN  FPAHCISro  SAN  FRANCISCO  SAN  FRANCISCO 
1977      FOR  CITIES         1977  1978       PRalECTED  1979 

w/  rornLATioH 

JSO.OOO  OR 
GREATER  1977 
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\fenereal  Disease  G)ntrol 


Number  of  VD  Hotline  C^lls 
2000    3000 


rch  '78-531 

March  '71-8U9 


April  '78-100'' 


VD  HOTLINE  CALLS 

A  Comparison  of  1978-1979 
Months  Involving  the  April 
VD  Awareness  Month  Campaign 


I  April  '79-3609 

Hay  •7q-u8ui 
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Mental  Health  Services 


5,446 


2000  - 


1500  - 


1000  - 


1,434 


TEN  YEAR  COMPARISON  OF 
STATE  HOSPITAL  UTILIZATION 


The  revision  of  the  State  Short-Doyle  Act  in 
1968,  encouraging  and  providing  funding  for 
locally  administered  and  controlled  mental 
health  programs,  lent  impetus  to  the  devel- 
opment of  community  facilities  as  alternatives 
to  State  Hospital  utilization.   It  is  a  generally 
accepted  principle  that  emotionally  disturbed 
persons  fare  better  when  they  are  treated 
close  to  home,  where  family  and  social 
resources  may  be  mobilized  to  facilitate 
a  return  to  normal  functioning.   The  steady 
downward  trend  in  San  Francisco's  utilization 
of  State  HosDitals  is  shown  here. 


e 


1,205 


1,243 


1,205 


1972- 
1973 


detailed   £t 


sties  of  these  se 


1973-    1974 

1974     1975 

Fiscal  Year 
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HospitcJ  Services 

SAN  FRANCISCO  GEMERAL  HOSPITAL 

1977-78  1978-79 
Beds: 

Licensed 659  659 

Staffed  405  485 

Inpatient  Average  Daily  Census....  337  3U7 

Clinic  Visits 139,560  192,570 

Hospital  Admissions 17,322  17,295 

Emergency  Department  Visits 64,013  72,643 

Inpatient  Days 122 ,841  126 ,666 

Births 1,203  1,436 

Newborn  Days 4,875  6,032 

Fiscal  Year  Budget $52,832,291   $54,205,000 


EMERGENCY  MEDICAL  SERVICES 


Sexual  Assault 
Cases  (at  Central 
Emergency ) 
50  Ivy  Street 

Ambulance  Calls 


1977-78 


509 


58,587 


1978-79 


729 


60,141 


LAGUKA  HONDA 


PATIENT  DAY  ANALYSIS 

Service 

Admitted 
77/78   78/79 

Discharge  or  Died 
77/78   78/79 

Bed 
Capacity 

Patient  Days 
77/78   78/79 

Change 

Bed  Ut 
77/78 

Llization 
78/79 

Hospital 
(SNF  +  ACVIE) 

429    509 

914 

330,424  326,299 

(1) 
<1.248%> 

94% 

98% 

Rehab . 

175    142 

30 

3,684    8,634 

134.365%C2, 

27% 

79% 

TOTAL 

606    651 

627    601 

944 

334,108  334,933 

0.247^" 

92% 

97%(3) 

Notes 

(1)  As  a  result  of  reduction  of  bed  capacity 

by  46  beds. 
(3)  Although  bed  capacity  was  reduced  by  54  beds  (5.4%  less  than  77/78). 


(2)  Although  bed  capacity  was  reduced  by  8  beds. 
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nSCAL 


COMMUNITY  PUBLIC  HEALTH  SERVICES 

Accounting 

Administration 

Dental  Bureau 

Disease  Control  and  Adult  Health 

Tuberculosis  and  Venereal  Disease  Control 
District  Health  Centers 
Environmental  Health  Services 
Jail  Medical  Programs 
Maternal  and  Child  Health 

Juvenile  Court  Medical  Clinic 
Public  Health  Education 
Public  Health  Laboratories 
Public  Health  Nursing 
Records  and  Statistics 
Target  Population  Community  Contracts 

TOTAL 

HOSPITAL  SERVICES 

Emergency  Hospital  Services  * 

Hassler  Hospital 

Laguna  Honda  Hospital 

San  Francisco  General  Hospital  Medical  Center 


COMMUNITY  MENTAL  HEALTH  SERVICES 

Administration 

Emergency  Services  (Hospital) 
Mental  Health  Centers 
Specialty  Programs 

TOTAL 
GRAND  TOTAL 


1978-79 

1,601,436 
1,137,305 

252,000 

178,079 
1,251,270 
4,100,000 
1,564,464 
1,925,959 
1,048,663 

202,578 
62,447 

594,487 

e 

184,394 
444,083 

14,547,175 


2,972,311 

37,900 

20,993,080 

54,030,483 

78,033,774 


12,845,726 

14,240,814 
2,646,270 

29,732,810 
122,313,759 


IN  1978-1979  YOUR  HEALTH 
DOLLARS  CAME  FROM: 


Fees  6  Other 
Sources 

$11,969,162 
(9.8%) 


IN  1978-1979  YOUR  HEALTH 
DOLLARS  WENT  TO: 


Public 

Health 

$14,547,175 

(11.9%) 


*  Includes  Supplemental  Appropriations  $760,521 


FOR  A  TOTAL  OF: 
$122,313,759 
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DIRECTOR'S  RETORT 


As  the  following  report  indicates,  the  Depart- 
ment of  Public  Health  has  moved  forward  in  many 
areas  in  spite  of  the  impact  of  Proposition  13. 
Through  improved  generation  of  revenues  at  San  Fran- 
cisco General  Hospital  and  Laguna  Honda  Hospital, 
patient  care  remained  at  a  high  level  of  quality 
while,  at  the  same  time,  we  were  reducing  our  depen- 
dence on  the  ad  valorem  dollar. 
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The  District  Health  Centers  served  over  120,000 
patients  with  screening  for  conditions  such  as  tuber- 
culosis, glaucoma,  cancer,  and  scoliosis,  and  with 
family  planning,  dental,  and  podiatric  services. 
Public  Health  Nurses  made  over  38,000  visits  to  hemes 
of  primarily  minority  groups,  those  on  limited  income, 
di^pendent  and  socially-deprived  families  and  indi- 
viduals and  those  who  were  temporarily  homebound. 

These  services,  plus  many  more,  including  over 
20,000  immunizations  were  provided  by  a  staff  which 
represented  a  reduction  of  25%  since  1975. 

Over  41,000  inspections  were  made  in  more  than 
6,000  food  service  establishments  and  follow-ups 
were  made  on  more  than  17,000  citizen  complaints  in- 
volving public  health  problems.   In  support  of  all  of 
these  activities,  our  laboratory  performed  over 
250,000  tests. 

Just  before  the  end  of  the  fiscal  year,  we  re- 
ceived the  first  ambulances  of  our  new  fleet.   Hope- 
fully, this  year  we  will  have  our  full  complement 
of  ambulances  in  excellent  working  condition  to 
better  serve  the  community.   Even  though  we  had  num- 
erous mechanical  problems  with  our  ambulances,  we 


still  managed  to  take  over  60,000  patients  to  hospi- 
tals and  our  county  nedical  dispatch  and  communication 
center  handled  over  500,000  calls.   At  Central  Emer- 
gency Aid  Station,  we  saw  over  25,000  patients  and 
provided  medical  services  to  the  city's  adult  sexual 
trauma  victims. 

San  Francisco  General  Hospital  had  75,000  visits 
to  the  emergency  room,  over  220,000  visits  to  the 
outpatient  department,  and  provided  over  127,000 
patient  days  of  care.   The  Regional  Poison  Control 
Center  continued  to  operate,  receiving  over  1,000 
calls  per  month,  the  largest  percentage  of  which  came 
from  distraught  family  members  concerned  over  acci- 
dental ingestion  of  poisons  by  their  children.   Col- 
laborative toxicologic  service  and  the  Occupational 
Health  Center  continued  to  provide  outstanding  service 
in  the  areas  of  drug  overdose,  pesticide  exposure, 
and  work-related  health  problems. 

As  the  fiscal  year  ended,  finishing  touches 
were  being  made  on  Clarendon  Hall  at  Laguna  Honda 
Hospital  which  will  enable  us,  in  the  near  future, 
to  treat  an  additional  170  patients.   This  repre- 
sents an  increase  of  52,000  patient  days  over  the 
333,000  provided  this  year.   Plans  are  presently 
underway  to  look  forward  and  prepare  for  the  health 
care  problems  of  the  elderly  over  the  next  20  years, 
so  that  we  can  better  meet  the  needs  of  this  impor- 
tant segment  of  our  society. 

Community  Mental  Health  Services  continue  to 
operate  at  reduced  funding  levels  necessitating  the 
reduction  of  services  in  many  areas  of  the  city. 
Planning  with  significant  community  involvement  will 
enable  us  to  meet  the  major  priorities  in  the  area 
of  mental  health  but,  unfortunately,  will  not  allow 
us  because  of  fiscal  restraints  to  meet  all  of  the 
mental  health  needs  facing  the  community. 


Alcohol  and  drug  services  have  been  centralized 
under  a  single  administrative  structure  in  order  to 
consolidate  and  stabilize  their  management  and  min- 
imize duplication  of  services.   Through  residential 
and  non-residential  programs,  consultation,  educa- 
tion, information  and  identification  services,  we 
will  be  focusing  our  resources  on  serving  popula- 
tions underserved  by  alcohol  and  drug  services  in 
the  private  sector.- 

Because  the  jail  population  constitutes  a  high 
risk  medical  and  psychiatric  segment  of  society,  our 
forensic  services  continue  to  provide  a  comprehensive 
range  of  medical  and  psychiatric  care  to  the  1,200 
inmates  in  the  jail,  the  forensic  security  wards  at 
San  Francisco  General  Hospital,  and  outpatient 
clinics  visited  by  inmates. 

This  brief  summary  of  our  year's  activity  only 
highlights  the  continued  dedication  and  commitment 
of  the  staff  of  the  Department  of  Public  Health. 
As  a  result  of  fiscal  restraints,  the  Department 
has  had  to  work  much  harder,  often  under  difficult 
circumstances,  with  everyone  demonstrating  deter- 
mination to  provide  the  finest  health  care  services 
available.   We  will  be  striving  through  the  next 
year  to  review  all  of  our  programs  carefully  in  or- 
der that  we  may  be  sure  that  we  are  providing 
quality  cost-effective  services  to  the  residents  of 
San  Francisco.   The  continued  fine  support  of  the 
Chief  Administrative  Officer,  the  Mayor,  and  the 
Board  of  Supervisors  has  made  our  past  year's  per- 
formance possible  and  will,  I'm  sure,  be  a  signi- 
ficant factor  in  our  successes  in  the  future. 

Mervyn  F.  Silverman,  M.D.,  M.P.H. 
Directoi- ,  Health  Care  Services 


LOCATIONS  OF  FACIUnES 


PUBLIC  HEALTH  ADMINISTRATION 
'   -^PUBLIC  HEALTH  ADMINISTRATIVE  OFFICE 
101  Grove,   558-2896 

COMMUNITY  PUBLIC  HEALTH  SERVICES 


DISTRICT  HEALTH  CENTERS 

O   #1  - 

3850 

17th  St., 

558-3905 

#2  - 

1301 

Pierce  St. 

,  558-3256 

#3  - 

1525 

Silver  Ave 

.,  468-3664 

#U  - 

1490 

Mason  St. , 

558-3158 

#5  - 

1351 

24th  Ave.  , 

661-4400 

CITY  CLINIC 

(VD) 

•  250  i+th 

St., 

558-380U 

COMMUNITY  MFNTAT. 

HEALTH  SERVICES 

^ MENTAL 

HEALTH  ADMINISTRATION 

555 

Polk  St. 

24  Hour  Information 

S  Rpferral 

387- 

5100 

HOSPITAL  SERVICES 

4  SAN  FRANCISCO  GENERAL  HOSPITAL 
1001  Potrero  Ave.,  821-8200 

* LACUNA  HONDA 

375  Laguna  Honda  Blvd.,  664-1580 

■f  CENTRA.L  EMERGENCY  DISPATCH 
50  Ivy  St. ,  431-2800 
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ADMINISTRATION  &  FINANCE 


Personnel 


The  Public  Health  Decentralized  Personnel  Unit 
was  established  in  1973  through  a  memorandum  of 
understanding  with  the  Civil  Service  Commission. 
This  memorandum  enabled  the  unit  to  develop  and  ad- 
minister entrance  level  and  first-level  promotive 
examinations  for  classifications  found  primarily 
within  the  Department  of  Public  Health.   During  the 
1979-80  fiscal  year,  the  work  of  this  unit  included 
the  development  and  administration  of  examinations 
for  several  higher  level  professional  and  middle 
management  classifications. 

The  Decentralized  Unit  announced  56  exams  during 
1979-80  resulting  in  the  screening  of  1663  applicants 
and  the  adoption  of  81  Civil  Service  lists  consist- 
ing of  a  total  of  511  eligibles  for  permanent  appoint- 
ment . 

Many  of  the  entrance  level  professional  and 
technical  classifications  have  a  high  volume  of  turn- 
over, necessitating  the  scheduling  of  many  exami- 
nations on  a  continuous  basis. 

Analysts  in  this  unit  are  also  responsible  for 
classification  studies  of  positions  within  the  De- 
partment of  Public  Health.   Draft  reports  are  pre- 
pared based  on  analysis  of  information  relevant  to 
the  particular  request  under  review.   The  various 
types  of  requests  include  classification  of  new  posi- 
tions, reclassification  of  existing  positions, 
creation  or  abolition  of  classifications,  revision 
of  class  specifications,  response  to  surveys  from 
other  jurisdictions,  and  other  related  matters. 


Affirmative  Action 

The  California  State  Personnel  Board's  Merit 
System  Services  (MSS)  approved  the  Department  of 
Public  Health's  Affirmative  Action  Plan  in  Septem- 
ber, 1979.   A  full-time  Affirmative  Action  Coordin- 
ator was  hired  in  March,  1980  to  implement  the 
Affirmative  Action  Plan.   In  April,  1980,  the  State 
conducted  a  formal  audit  of  the  Department's  affirm- 
ative action  practices.   The  Department  has  now 
submitted  a  plan  of  action  to  the  State  detailing 
measures  which  will  be  taken  to  insure  conformity 
with  the  State's  Merit  System  standards. 

A  program  was  developed  for  the  training  and 
performance  evaluation  of  approximately  500  super- 
visors/managers in  Equal  Employment  Opportunity  Law 
and  Affirmative  Action  to  be  implemented  in  the 
new  fiscal  year. 


Accounting 


The  Bureau  of  Accounts  is  the  fiscal  office  of 
the  Department  of  Public  Health  and  serves  as  the 
liaison  between  this  and  other  City  departments. 

The  City  and  County's  Financial  Information 
Resources  Management  System  (FIRM)  is  now  in  its 
third  year  of  operation.   The  Department  of  Public 
Health's  Mental  Health  component  began  operating 
under  this  system  on  July  1,  1979.   During  the  year, 
planning  was  accomplished  for  the  Public  Health  com- 
ponent to  convert  to  the  system  on  July  1,  1980. 
The  rest  of  the  Department  will  follow  at  a  later 
time. 


Electronic  Data  Processing 

During  the  year,  a  Departmental  Computer  Cen- 
ter was  established,  operating  around  the  clock. 
The  Center  currently  provides  San  Francisco  General 
Hospital  with  an  On- Line  Medical  Record  Inquiry 
System  and  a  Hospital  Billing  System.   Planning  and 
development  has  taken  place  for  initiation  of  four 
new  systems  at  San  Francisco  General  Hospital  in 
the  new  fiscal  year.   They  are:   an  Outpatient  Reg- 
istration System;  Hospital  Financial  Management 
System;  Patient  ID  Card/Computer  System;  and  an 
Admissions/Discharges/Transfers  (ADT)  system.   In- 
itial planning  has  been  launched  on  the  develop- 
ment of  similar  systems  for  Laguna  Honda  Hospital, 
including  an  On-Line  Clinical  Laboratory  Results 
System  communicating  directly  from  San  Francisco 
General  to  Laguna  Honda. 


INSTITUTIONS 

SFGeneral  Hospital 

San  Francisco  General  Hospital  Medical  Center 
(SFGH)  is  a  659-bed,  licensed  acute  care  facility 
providing  a  full  range  of  medical/surgical  services 
with  subspecialties  and  comprehensive  emergency 
care.   The  hospital  is  the  major  trauma  center  for 
Northern  California.   A  large,  hospital-based  out- 
patient service  is  provided,  with  three  community- 
based  satellite  centers  and  a  dental  center  which 
operate,  in  large  part,  within  the  hospital  out- 
patient services. 

A  new  Executive  Administrator,  Mr.  Geoffrey  N. 
Lang,  was  recruited  after  a  nationwide  search. 
Mr.  Lang  came  to  his  new  position  from  the  Harbor- 
view  Medical  Center,  Seattle,  Washington,  with  over 
sixteen  years  of  experience  in  the  hospital  field. 

A  PDP-1170  computer  was  installed  at  the  hos- 
pital this  year.   All  data  processing,  formerly 
performed  at  City  Hall,  is  now  being  done  at  the 
hospital,  using  on-line  terminal  entry.   The  ser- 
vice collection  cycle  is  expected  to  be  lessened 
by  30  days. 

San  Francisco  General  Hospital  received  a  pro- 
gram flexibility  exception  from  the  State  Department 
of  Licensing  and  Certification  to  provide  inpatient 
psychiatric  services  in  the  Jail  Medical  unit.   This 
unit  houses  prisoners  who  must  be  under  guard  while 
hospitalized.   Twelve  of  the  twenty-four  beds 
designated  for  this  unit  will  be  used  for  psychia- 
tric services.   The  other  twelve  beds  will  be  used 
for  medical/surgical  patients. 


The  hospital  was  awarded  accreditation  status 
for  two  years  after  re-survey  in  July  1979.   All 
deficiencies  recorded  in  a  previous  survey  had  been 
corrected.   The  hospital  had  been  non-accredited 
for  a  period  of  eight  months. 

The  Emergency  Room  was  reorganized  under  the 
Office  of  the  Associate  Dean,  with  joint  respon- 
sibility shared  by  the  Departments  of  Medicine  and 
Surgery.   A  management  reorganization  is  also  under 
way,  involving  upgrading  of  positions  and  the  addi- 
tion of  new  administrative  personnel. 

The  J.  David  Gladstone  Foundation  Laboratories 
for  Cardiovascular  Disease  opened  a  research  labora- 
tory in  space  leased  in  the  old  hospital  buildings. 

A  Community  Dental  Clinic  staffed  by  the  Uni- 
versity of  California,  San  Francisco,  opened  to 
serve  residents  of  the  Mission,  Potrero,  South  of 
Market,  and  other  neighborhoods  served  by  San  Fran- 
cisco General  Hospital. 


Laguna  Honda  Hospital 

Laguna  Honda  Hospital  is  the  only  facility  in 
San  Francisco  providing  long-term  care  without  re- 
gard to  degree  of  chronic  illness  or  ability  to 
pay.   Demand  for  its  services,  especially  nursing- 
intensive  care,  grows  continually  with  the  increase 
of  the  potential  service  population  and  the  private 
sector's  diminishing  participation.   Acute  care 
services  are  also  provided  in  order  to  spare  as 
many  patients  as  possible  the  trauma  of  transfer 
to  another  institution.   Rehabilitation  services 
enjoy  a  statewide  reputation  for  excellence,  and 
provide  full  and  partial  restorative  programs. 


Renovation  is  nearly  complete  on  Clarendon  Hall 
and  plans  have  been  made  for  an  opening  in  early 
1981.   Light  and  minimal  care  patients  have  been 
designated  to  fill  its  170  beds,  freeing  several 
wards  in  the  main  hospital  for  increased  intermed- 
iate and  heavy  care. 


Plans  have  been  made  for  an  intensive  recruit- 
ment effort  designed  to  alleviate  the  current  short- 
age of  registei^ed  nurses  --  a  problem  which  exists 
nationwide . 
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A  costly  contract  for  outside  word  processing 
support  for  Medical  Records  has  been  eliminated 
and  that  function  is  now  performed  in- house.   New 
cost-efficient  management  and  food  delivery  systems 
have  been  introduced.   Further  plans  project  addi- 
tional savings  in  food  costs  and  preparation  time 
when  a  new  freezer  system  is  installed.   The  addi- 
tion of  computer  capacity  is  also  in  the  planning 
stages. 


HEALTH  PROGRAMS 

Mental  Health  Services 

The  general,  statewide  policy  concerning  Men- 
tal Health  Services  is  that  they  should  be  provided 
on  a  state-funded,  but  decentralized,  county-admin- 
istered, basis.   San  Francisco  Community  Mental 
Health  policy  has  been  formulated  within  this  frame- 
work. 

The  reduction  of  state  hospital  utilization 
and  the  movement  of  clients  back  into  the  community 
is  a  significant  factor  in  program  planning.   An 
important  goal  is  that  programs  be  racially,  cul- 
turally, and  linguistically  appropriate  and  readily 
accessible  to  all  who  need  them. 

The  front  line  of  the  mental  health  services  is 
the  comprehensive  network  of  District  Community 
Mental  Health  Centers,  each  serving  one  of  five 
catchment  areas.   Their  geographic  boundaries  coin- 
cide with  those  of  the  five  Public  Health  Centers: 
Mission,  Westside,  Southeast,  Northeast,  and  Dis- 
trict V  (Sunset,  Richmond,  OMI).   Each  Center  serves 
a  population  of  from  75,000  to  200,000  people,  in 
many  locations  throughout  these  neighborhoods. 

Health  Center  facilities  are  available  and 
accessible  to  clients  without  considerable  travel. 
Clients  need  not  be  withdrawn  from  family  or  com- 
munity for  treatment.   Staffs  of  these  Centers  have 
first-hand  knowledge  of  the  demographic  character- 
istics, lifestyles,  and  health  needs  of  the  areas 
which  they  serve.   The  goal  is  to  disrupt  the 
patient's  everyday  life  as  little  as  possible,  while 
providing  the  best  possible  treatment. 


Many  specialized  mental  health  and  allied  ser- 
vices are  delivered  within  Community  Mental  Health 
Services  and  in  divisions  elsewhere  in  the  Health 
Department.   Community  Substance  Abuse  Services 
provide  alcoholism  and  drug  abuse  treatment  pro- 
grams.  The  Office  of  Forensic  Services  provides 
services  to  mentally  disordered  offenders  through 
Jail  Psychiatric  Services,  Ward  7-B  at  San  Fran- 
cisco General  Hospital,  the  Community  Re-Entry  pro- 
gram, and  the  Center  for  Special  Problems.   The 
latter  also  provides  services  for  victims  of  crime, 
persons  whose  life  styles  predispose  them  to  legal 
offenses,  and  those  who  suffer  anxiety  or  discom- 
fort because  of  their  sexual  preferences  or  their 
gender  identities.   Continuing  Care  and  Developmen- 
tal Disabilities  programs,  while  provided  on  a 
district  basis,  are  centrally  coordinated. 

By  law.  Community  Mental  Health  Services  must 
provide  the  following  services:   inpatient,  out- 
patient, day  treatment  and  partial  hospitalization, 
and  psychiatric  emergency  services.   Also  included 
within  the  mandate  are  specialized  programs  for 
children  and  the  elderly,  consultation  and  educa- 
tion, assistance  to  courts,  follow-up  care,  half- 
way houses  and  other  residential  programs,  and  pro- 
grams for  the  prevention  and  treatment  of  alcoholism 
and  other  substance  abuse. 

Citizen  participation  is  central  to  the  plan- 
ning and  delivery  of  services.   CMHS  is  guided  by 
a  county-wide  Mental  Health  Advisory  Board.   Each 
District  Mental  Health  Center  and  each  city-wide 
or  specialty  program  has  its  own  Community  Advisory 
Board.   Additionally,  special  Minority  Mental  Health 
Task  Forces  have  been  active  in  the  past  in  asses- 
sing and  prioritizing  needs  for  new  services. 

The  Mental  Health  Service  System  has  under- 
gone major  budget  reductions  with  consequent  pro- 
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gram  reductions.   The  acute  hospital  services 
reduced  last  year  have  brought  considerable  pressure 
on  San  Francisco  General  Hospital  and  on  the  City 
jails.   Preventive  and  Developmental  Disabilities 
have  been  cut  back  severely  and  nearly  all  pro- 
grams have  had  some  reduction. 

The  acute  inpatient  service  reductions  totalled 
$4.3  million  in  the  final  1979-80  budget.   This 
effectively  eliminated  the  city-wide  contracts  of 
Mt.  Zion,  Pacific  Medical  Center,  and  St.  Mary's 
Hospitals. 

The  remaining  major  acute  hospital  resources 
at  San  Francisco  General  Hospital,  St.  Mary's, 
Langley  Porter  Institute,  and  Pacific  Medical  Cen- 
ter have  been  stretched  to  capacity  and  on  occasion 
patients  have  been  turned  away  for  lack  of  space. 

Increased  efficiency  and  reassignment  of 
functions  within  existing  resources  enabled  a  gen- 
eral maintenance  of  effort,  but  clearly  under  less 
than  optimum  conditions.   Like  the  previous  year, 
a  limited  hiring  freeze  prevailed  and  most  programs 
operated  with  reduced  staffing. 

Despite  these  fiscal  constraints,  CMHS  moved 
closer  to  general  completion  of  the  Community 
Mental  Health  concept  in  all  districts.   District  V 
and  Westside  Mental  Health  Center  programs  were 
already  in  compliance  with  federal  standards.   The 
city's  three  eastern-most  districts.  Northeast, 
Mission  and  Southeast,  developed  more  comprehen- 
sive programs,  primarily  through  realignment  of 
existing  resources. 

A  crisis  residential  program  for  adults  has 
been  planned  by  Northeast  Mental  Health  Center, 
although  inpatient  and  emergency  services  will  re- 
main at  San  Francisco  General  Hospital. 


Internal  monitoring  has  been  an  Important 
focus  with  particular  emphasis  on  revenue  produc- 
tion, staff  productivity  studies,  and  quality  assur- 
ance.  Another  priority  has  been  development  of  a 
management  information  system  and  provision  of 
technical  assistance  in  program  planning  and  eval- 
uation to  CMHS  units  and  contract  agencies.   Staff 
committees  throughout  the  mental  health  system 
were  active  in  preparing  for  the  Financial  Account- 
ing and  Management  Information  System  (FAMIS)  and 
Financial  Information  and  Resources  Management 
program  (FIRM).   A  comprehensive  Quality  Assurance 
Program  has  been  put  in  place. 

District  V  Health  and  Mental  Health  Center 
continues  to  be  the  only  District-based  unit  to  pro- 
vide an  integrated  service  program.   There  is  a 
single  director  for  both  program  areas.   Another 
major  unit  to  provide  integrated  programming  is  the 
Office  of  Forensic  Services  which  administers  ser- 
vices in  both  program  areas. 

Age  group  programming  has  proceeded  at  a  steady 
pace  despite  the  loss  of  several  key  administrative 
people.   All  preparations  were  made  for  the  open- 
ing of  the  Youth  Campus  in  July,  1980.   This  was  a 
city-wide  issue  two  years  ago,  highlighting  the 
dilemma  of  neighborhood  siting  of  local  alternatives 
to  oat-of-city  client  placement  and/or  hospitaliza- 
tion.  The  Youth  Guidance  Center  Psychiatric  Clinic, 
after  an  extensive  program  review,  was  reorganized 
under  Central  Office  administration  and  now  has  new 
leadership  following  integration  into  the  Office 
of  Forensice  Services. 

Two  new  geriatric  half-way  houses  serve  the 
entire  city.   Located  in  the  Southeast  and  Mission 
Districts,  they  are  the  first  in  the  nation. 
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An  important  priority  in  the  planning  of  ser- 
vices to  adults  remains  the  development  of  facil- 
ities which  are  alternatives  to  state  hospitals. 
Ten  years  ago,  5,466  San  Francisco  patients  were 
sent  to  state  mental  hospitals.   By  1979-80,  the 
number  had  been  reduced  to  slightly  more  than  600. 


program  located  in  the  Mission  District  for  the 
Spanish-speaking  population  is  scheduled  to  open  in 
the  early  fall  of  1980.   Programming  for  the  Japan- 
ese community  has  started  in  the  V/estside  District 
and  initial  planning  has  commenced  in  the  develop- 
mpnt  of  Droframs;  for  PiliDino  and  Samoan  prouD?:. 


The  San  Francisco  General  Hospital  inpatient 
programs,  which  were  slowed  by  Proposition  13  cut- 
backs two  years  ago,  are  now  all  in  place. 

Patient  follow-up  and  tracking  programs  are 
well  established  city-wide  for  inpatient  services, 
although  monitoring  for  adult  outpatient  services 
is  still  at  a  rudimentary  level.   A  Centralized 
Placement  Committee  meets  weekly  to  study  and  make 
recommendations  for  placement  of  clients  in  half- 
way houses,  board  and  care  homes,  and  other  resi- 
dential facilities.   A  central  registry  of  available 
beds  is  maintained.   Programs  for  case  management 
of  clients  are  being  planned. 

Implementation  of  minority  group  programming 
has  been  delayed  due  to  the  fiscal  crisis.   However, 
programs  requiring  only  internal  administrative 
allocations  have  moved  ahead,  especially  in  the  area 
of  services  to  sexual  minorities.   Operation  Con- 
cern, a  major  contract  for  gay  males  and  Lesbians 
is  now  in  place.   Mission  and  Northeast  have  spec- 
ial programs  for  sexual  minority  adults. 

The  greatest  progress  with  regard  to  ethnic 
minorities  has  been  made  with  services  to  the  Chi- 
nese community,  including  the  functioning  this  year, 
with  federal  funds,  of  a  unique  acupuncture  program 
in  Northeast  District.   A  Chinese  Information  and 
Referral  Telephone  Line  has  been  introduced  as  well 
as  a  day  treatment  program  for  Chinese  in  District  V. 
The  Institute  Familiar  de  la  Raza,  a  new  city-wide 


Public  Health  Services 

The  goal  of  Public  Health  Services  is  to  im- 
prove the  health  of  San  Franciscans  by  developing 
and  providing  services  which  promote  health  and 
prevent  disease  and  disability,  and  by  acting  as  a 
health  advocate  to  the  community.   A  second  goal 
is  to  decrease  the  need  for  expensive  medical  and 
hospital  care. 

These  services  are  for  the  protection  of  all 
San  Franciscans,  but  efforts  are  focused  on  popula- 
tion groups  with  greatest  economic,  cultural,  and 
social  needs.   The  poor  and  near-poor  utilize  these 
services  in  the  greatest  numbers. 

District  Health  Centers 

Services  are  available  to  the  public  through 
the  five  District  Health  Centers  in  the  home  or  at 
school,  through  local  clinics  or  throughout  the 
community  at  large. 

Home  services  include  health  assessment,  educa- 
tion, counseling  and  rehabilitation  services  to 
families  and  individuals.   Certain  personal  health 
needs  for  individuals  such  as  new  mothers  or  the 
elderly  can  best  be  evaluated  in  the  home.   We  have 
attempted  to  assist  individuals,  particularly  the 
elderly,  to  remain  at  home  as  long  as  possible. 
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Beside   the  fact  that  it  is  more  economical  to 
care  for  individuals  at  home  than  in  hospitals  or 
nursing  homes,  such  assistance  provides  a  foundation 
for  self-help. 

The  objective  of  such  services  is  to  identify 
health  needs  and  problems,  to  provide  referral  to 
other  social  and  health  agencies,  and  to  respond  to 
requests  by  the  public  for  assistance  with  health 
needs  which  are  not  handled  by  city  enforcement  and 
social  services. 


Services  to  the  community  at  large  include 
assessing  community  problems,  providing  consulta- 
tion and  information  to  community  groups,  planning, 
organizing  and  implementing  community  health  pro- 
grams . 

The  aim  of  these  services  is  to  teach  people 
how  to  be  and  remain  healthy  by  adopting  behavior 
changes  they  can  realistically  consider  in  the  con- 
text of  their  present  situations  and  living  environ- 
ments. 


School  services  are  provided  to  89,000  students 
in  Kindergarten  through  Senior  High  at  99  public 
and  60  parochial  schools  in  San  Francisco.   Public 
health  nurses  are  assigned  to  each  school  for  certain 
hours  each  week.   More  time  is  allotted  to  schools 
with  greater  problems.   The  health  services  pro- 
vided include  vision  and  hearing  screening  and 
follow-up,  scoliosis  screening  and  follow-up,  detec- 
tion and  follow-up  to  health  problems,  consultation 
to  faculty,  parents,  and  children,  and  health  edu- 
cation.  Such  services  are  necessary  to  insure  that 
each  child  is  able  to  function  as  well  as  possible 
to  realize  full  learning  potential.   Early  detection 
and  follow-up  of  health  problems  are  more  economical 
in  the  school  setting  and  health  education  can  be 
done  more  effectively  in  an  educational  environment. 

The  Scoliosis  screening  program  was  instituted 
for  students  in  the  6th,  7th,  and  8th  grades.   Of 
the  18,000  children  screened,  about  8%  were  referred 
to  their  doctors  for  suspected  Scoliosis.   Approx- 
imately 50%  of  the  medical  reports  received  on  these 
children  confirmed  Scoliosis  and,  to  date,  four 
children  have  been  put  into  body  braces.   It  is 
hoped  that  this  early  detection  and  treatment  can 
help  these  children  avoid  the  pain  and  deformity  of 
advanced  Scoliosis. 


All  District  Health  Centers  provide  clinical 
services.   Some  clinics  are  common  to  all  Centers, 
such  as  children,  adult,  glaucoma  screening,  fam- 
ily planning,  drop-in,  and  dental  clinics.   Other 
clinics  are  held  in  selected  Centers  for  such  mat- 
ters as  prenatal  care  and  VD  screening.   The  care 
provided  includes  physical  examination  by  a  physi- 
cian or  nurse  practitioner,  selected  tests,  educa- 
tion and  counseling,  and  referral  and  follow-up. 

Such  services  are  designed  to  promote  health 
by  helping  people  take  care  of  themselves.   The 
prevention  of  communicable  and  chronic  disease  (by 
immunization,  training  in  nutrition,  and  the  like); 
and  early  case- finding  and  treatment  for  problems 
such  as  glaucoma,  hypertension,  and  cervical  can- 
cer, are  all  important  objectives  of  this  clinical 
care.   In  addition,  prevention  and  early  case- 
finding  of  communicable  disease  prevents  spreading 
to  the  rest  of  the  community  and  is,  therefore, 
beneficial  to  everyone. 

In  addition  to  services  which  are  common  to 
all  health  centers,  each  health  center  has  programs 
which  are  unique  to  it. 
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Health  Center  One  provides  a  high  proportion 
of  home  visits  to  Spanish-speaking  families.   It 
has  a  large  school  load  with  43  schools  and  19,468 
students.   Highlights  of  the  year  included  devel- 
opment of  an  active  Citizens  Advisory  Board,  expan- 
sion of  the  volunteer  program,  development  and 
implementation  of  the  men's  VD  Screening  program, 
planning  for  the  possible  integration  of  Health 
Centers  No.  One  and  Three,  implementation  of  the 
Scoliosis  Screening  program  (city-wide),  and  devel- 
opment of  Health  Hazard  Appraisal  and  various  health 
education  classes. 

A  peer  support  group  was  established,  run  en- 
tirely by  volunteers,  for  patients  with  hyperten- 
sion, as  was  the  Lyon-Martin  Clinic  for  women,  two 
nights  per  week.   The  latter  is  staffed  and  funded 
by  this  Lesbian  group.   Both  are  examples  of  com- 
munity access  provided  by  the  facility. 

A  Children's  Clinic  was  established  for  Spanish- 
speaking  ysungsters  at  Trinity  Presbyterian  Church, 
one  day  per  week. 

Health  Center  Two  serves  the  Western  Addition 
of  San  Francisco.   In  spite  of  the  large  number  of 
hospital  and  outpatient  clinics  in  the  immediate 
area,  many  people  come  to  the  Health  Center  for  the 
preventive  services  offered.   The  responses  to  edu- 
cation classes  and  health  promotion  activities  have 
been  good,  including  exercise  classes  for  mothers 
and  for  seniors,  plus  food  awareness  groups  both 
in  the  Center  and  out  in  the  community.   Health 
Fairs  held  throughout  the  District  were  joint  efforts 
by  nursing  and  health  education  personnel.   Health 
Hazard  Appraisal  was  offered  and  enthusiastically 
received  by  French  Hospital  staff  and  students  and 
staff  at  University  of  San  Francisco. 


Home  service  visit         ;  9,397  for  the 
year,  many  of  these  to  single-parent  families. 
School  services  were  provided  to  29  schools  serving 
14,250  students. 

A  high  birth  rate  in  the  district  served  by 
Health  Center  Three  means  a  large  pre-  and  postnatal 
caseload  for  home  visits.   Also,  more  than  15,000 
students  are  served  in  31  schools. 

The  Center  increased  clinical  services  despite 
budget  cuts  and  a  somewhat  greater-than-normal  staff 
turnover.   Significant  activities  during  the  year 
included  development  of  the  Prenatal  Clinic,  insti- 
tution of  the  "omnun ica'i'r:  Network  for  Seniors  pro- 
gram, dev  ducation  classes  in- 
cluding H                 ^sses;  stress,  smoking 
and  weight  reduct;:-n  c.asscs;  development  of  teen 
family  planning  services;  development  of  a  commun- 
ity advocacy  group,  the  Friends  of  Health  Center 
Three;  and  participation  in  Health  Fair  '80. 

Health  Center  Four  serves  the  north-east  por- 
tion of  San  Francisco.   A  significant  population 
change  has  been  the  marked  increase  in  new  immi- 
grants, primarily  Southeast  Asian  refugees,  in  the 
North-of-Market  area.   Response  to  the  special 
needs  of  these  people  has  been  reflected  in  increased 
nursing  home  visits  with  interpreters  for  Laotian, 
Cambodian,  Thai  and  other  languages;  an  increase 
in  tuberculosis  control  follow-up;  increase  in  re- 
quests for  services  at  the  Health  Center's  Pre- 
natal Clinics,  in  immunizations,  and  in  the  supple- 
mental food  and  W.I.C.  programs. 

Patients  in  the  Prenatal  Clinic  are  95%  mono- 
lingual, speaking  only  Chinese.  Of  those  patients 
seen  by  the  nutritionist,  90%  are  monolingual 
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Chinese  who  understand  no  English  and  most  of  whom 
read  and  write  no  language  at  all.   Many  families 
are  unable,  because  of  language  and  cultural  bar- 
riers to  use  even  those  services  available  without 
this  help. 

New  programs  established  include  Newcomer  Fami- 
lies for  Health,  a  summer  school  health  program  for 
Chinese,  Vietnamese  and  Filipino  children;  and  St. 
Anthony's  Clinic  to  provide  treatment  and  referral 
care  to  residents  of  the  Tenderloin. 

The  Parent  Education  project  has  provided 
classes  and  written  materials  in  Chinese,  including 
a  slide  show.   Nutrition  services  were  extended  to 
the  Family  Planning  Clinic  patients  and  to  the 
North  of  Market  Senior  Service  Center  for  in-service 
to  that  agency's  staff.   Lamaze  classes  and  Fertility 
Awareness  given  in  Chinese  have  proved  to  be  very 
successful.   Dental  health  education  has  been  of- 
fered to  children  and  parents  by  volunteers  from 
U.C.  Dental  School  in  regularly  scheduled  sessions. 

In-home  nursing  visits  numbered  8,035,  many 
of  them  requiring  an  interpreter.   Sixteen  schools 
received  health  services,  serving  8,205  students. 
Community  Services  have  a  very  high  priority  in 
District  Four  with  staff  involvement  in  15-50  agen- 
cies, boards,  committees,  councils  and  organiza- 
tions, serving  in  a  variety  of  capacities. 

The  drop- in  clinic  at  Health  Center  Five  is 
staffed  by  both  registered  and  public  health  nurses. 
There  is  a  large  elderly  population  in  this  District 
and  more  than  3000  annual  client  visits  are  requests 
for  blood  pressure  measurements,  90%  of  these  made 
by  persons  50  years  of  age  or  more  who  have  hyper- 
tension.  More  than  100  participants  attended  hyper- 
tension classes  conducted  by  public  health  nurses 


and  nutritionists,  covering  the  disease,  medica- 
tion, nutrition,  and  relaxation  and  exercise.   Indi- 
vidual counseling  by  appointment  was  initiated  in 
June,  1979  and  320  such  counseling  sessions  re- 
sulted. 

Adult  Health  Screening  clinics  served  more  than 
1300  individuals,  half  of  whom  were  examined  for 
pre-employment  or  job-related  purposes,  such  as 
drivers  licenses.   One-fourth  of  these  examinations 
were  for  college  entrance. 

The  Center  conducted  a  survey  of  Residential 
Care  Homes  for  the  Aged  to  determine  the  level  of 
health  care  provided  to  residents  and  to  determine 
the  health  education  needs  that  managers  may  have. 

Environmental  Health  Services 

The  Bureau  of  Environmental  Health  Services 
works  to  protect  human  health  through  the  promotion 
of  a  safe  living  environment.   The  bureau  maintains 
a  professional  staff  of  state-registered  sanitarians 
who  conduct  regular  inspections  of  food,  dairy  and 
water  facilities.   Surveillance  is  also  maintained 
over  other  environmental  health  areas  such  as  occu- 
pational health,  safety  and  toxicology,  noise  abate- 
ment, solid  waste  management,  housing  inspection, 
rodent  and  vector  control,  and  public  institution 
sanitation. 

Because  license  fees  are  charged  to  recover 
costs  for  services  rendered  to  licensed  establish- 
ments or  operations,  the  Bureau  generated  approxi- 
mately $1.5  million  dollars.   Approximately  75%  of 
the  entire  operational  cost  of  the  Bureau  is  re- 
covered through  these  revenues. 

As  part  of  the  Bureau's  reorganization,  com- 
pleted this  year,  four  districts  were  created  from 
five. 
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In  addition,  complaint  activities  were  central- 
ized in  one  division  in  order  to  reduce  overhead 
cost  while  increasing  efficiency. 

Public  Health  Laboratory 

The  Public  Health  Laboratory  performed  approx- 
imately 300,000  tests  for  the  public  health  ser- 
vices section  of  the  Department.   Microbiological 
testing  was  performed  for  the  diagnosis  of  sexually 
transmitted,  viral,  enteric,  tuberculosis  and  other 
communicable  diseases.   Chemical  testing  was  per- 
formed for  detection  of  toxic  substances  in  patient 
samples  and  for  the  wholesomeness  of  milk,  food  and 
water. 

Progress  was  made  toward  establishing  a  liaison 
between  the  Northern  California  Occupational  Health 
Center  and  the  laboratory  to  improve  service  capa- 
bilities in  the  area  of  toxicological  testing. 


case-finding,  and  surveillance  activities.   This 
is  consistent  with  San  Francisco's  unenviable  posi- 
tion of  having  the  highest  rates  of  reported  tuber- 
culosis and  infectious  syphilis,  plus  the  third 
highest  rate  for  gonorrhea  of  any  city  in  the  nation. 
Increased  emphasis  has  been  placed  upon  counseling, 
education  and  case-finding  this  past  fiscal  year. 

The  Renera]  Communicable  Disease  Control  divi- 
sion was  involved  with  the  analysis  and  control  of 
several  large  outbreaks  of  Hepatitis  A,  Legionnaire's 
Disease  and  Q  fever  during  the  year.   The  Division 
staff  was  able  to  broaden  the  scope  of  infection 
control  programs  for  enteric  disease  in  general. 
In  San  Francisco,  enteric  diseases  rank  second  in 
magnitude  only  to  venereal  diseases.   In-depth  in- 
vestigations were  increased,  patient  education  was 
improved  and  physician  orientation  to  the  problem 
was  intensified. 

Maternal  and  Child  Health 


Records  and  Statistics 

The  Bureau  of  Records  and  Statistics  continued 
to  function  as  both  local  registrar  and  recorder 
for  Births  and  Deaths  and  fetal  deaths  occurring 
in  San  Francisco  from  1865  to  the  present.   It  is 
also  responsible  for  tabulation  and  publication  of 
Morbidity,  Mortality  and  Demographic  statistics 
for  San  Francisco. 

Communicable  Disease  Control 

The  Venereal  Disease  and  Tuberculosis  Control 
Divisions  provide  the  full  range  of  diagnostic, 
therapeutic,  epidemiologic,  counseling,  education. 


The  Bureau  of  Maternal  and  Child  Health  has  the 
responsibility  for  coordination  of  a  wide  variety 
of  programs  for  mothers  and  children  in  the  District 
Health  Centers.   Cooperating  agencies  include  San 
Francisco  General  Hospital,  the  Department  of  Educa- 
tion and  many  private  agencies  in  the  city. 

A  5%  increase  has  been  noted  in  the  California 
Children's  Services  caseload,  which  now  stands  at 
approximately  1200.   This  reflects  the  increased 
flow  of  refugees  to  the  area.   Changes  in  financial 
eligibility  procedures  are  expected  to  increase  the 
caseload  further,  just  as  changes  of  requirements 
for  coding  of  diagnoses  increased  the  workload  this 
year. 
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Public  Law  94—142  mandated  more  vigorous  case- 
finding  of  handicapped  children  and  increased  prep- 
aration of  Individual  Educational  Plans  for  each 
child.   As  a  result,  the  activity  of  the  Medical 
Therapy  Unit  at  Sunshine  School  has  increased. 

The  Bureau's  three  Audiometrists  screened  the 
hearing  capabilities  of  26,348  students  in  the  pub- 
lic and  parochial  schools,  retested  8,463,  and  re- 
ferred 1,100  children  for  medical  evaluation. 

The  Women,  Infants  and  Children  program  (WIC), 
enrolled  2,600  clients  in  its  first  year  of  oper- 
ation. 


PROGRAM  PLANNING, 
RESEARCH  &  EVALUATION 


A  study  was  undertaken  of  alternative  approaches 
to  service  integration  in  Public  Health  and  Mental 
Health  programs. 

A  series  of  six  Communitv  Public  Health  Forums 
was  held  in  locations  throughout  the  city  for  the 
purpose  of  setting  priorities  for  the  Division  of 
Community  Public  Health  Services.   The  need  for  such 
community  input  was  magnified  by  Proposition  9  which, 
had  it  passed,  would  have  necessitated  further 
stringent  budget-cutting  measures  than  were  already 
taking  place. 

During  the  year,  the  Department  began  integra- 
tion of  planning  with  the  budget  cycle.   Planning 
Bureau  members  staffed  FIRM  implementation  in  the 
Division  of  Community  Public  Health  Services.   A 
policy  and  procedures  manual  was  completed  for  man- 
agement of  314  (d)  Public  Health  grant  funds. 


Grants  &  Contracts  Office 


Planning 


During  Fiscal  Year  1978-79,  recommendation  was 
made  by  the  (then)  newly  developed  Bur-eau  of  Plan- 
ning for  establishment  of  an  on-going  process  of 
planning  for  public  health  services;  reorganization 
for  improved  delivery  of  public  health  services; 
and  integration  of  Public  Health  and  Community  Men- 
tal Health.   As  a  consequence,  certain  activities 
have  been  completed  toward  furthering  these  recom- 
mendations. 
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Contractual  services  and  extra  mural  funding 
fill  an  important  gap  in  the  service  and  revenue 
structure  of  the  Department  of  Public  Health.   In 
order  to  better  administer  these  major  Departmental 
components,  a  centralized  Grants  and  Contracts  unit 
was  established  two  years  ago. 

Since  that  time,  the  office  ha-;  developed  sys- 
tematic grant  and  contract  processing  procedures 
and  an  inventory  of  all  public  health  grants  and 
contracts,  and  provided  training,  assistance  and 
consultation  to  staff  in  the  development  and  manage- 
ment of  grants  and  contracts. 


This  year,  15  policy  directives  regarding  con- 
tractual services  have  been  implemented;  training 
has  been  provided  to  Departmental  staff  so  that  95% 
of  all  Public  Health  Personnel  are  aware  of  and 
following  grants  and  contracts  processing  procedures; 
and  the  development  of  an  overall  monitoring  system 
for  contracts  and  grants  has  begun.   In  addition, 
the  office  continues  its  responsibility  for  review- 
ing and  evaluating  all  contract  and  grant  appli- 
cations for  compliance  with  city,  state  and  federal 
regulations. 


Operations  Audit 


The  Operations  Audit  Team,  in  its  second  year 
of  operation,  completed  major  studies  of  the  Laguna 
Honda  Hospital  billing  system,  the  Division  of 
Public  Health  Administration,  Births  and  Deaths 
Registry  organization,  and  Emergency  Medical  Ser- 
vices. 

The  Laguna  Honda  billing  system  was  reorganized. 
It  will,  in  future,  be  staffed  at  more  appropriate 
levels  and  will  recover  additional  revenues. 

In  addition,  traditional  audits  were  carried 
out  among  several  contractors,  resulting  in  the  re- 
direction of  some  departmental  funds  to  more  pro- 
ductive uses.   The  Audit  Team  also  contributed  its 
expertise  in  accounting,  statistical  sampling, 
methods  analysis,  and  contracts  processing  to 
various  departmental  entities  during  the  year. 


COMMUNITY 
SUBSTANCE  ABUSE 

Alcohol  and  drug  services  were  centralized 
under  a  single  administrative  structure  this  year, 
called  Community  Substance  Abuse  Services.   This 
was  done  to  consolidate  and  stabilize  the  manage- 
ment of  alcohol  and  drug  services,  thus  minimizing 
duplication  of  effort  but  maximizing  cooperative 
and  related  endeavors.   In  addition,  such  re- 
structuring serves  to  reflect  the  enormity  of  the 
health,  social,  economic  and  legal  problems  assoc- 
iated with  alcohol  and  drug  abuse.   In  addition, 
promotion  of  a  more  holistic  approach  to  the  plan- 
ning, coordination,  training  and  delivery  of  ser- 
vices to  individuals  affected  by  alcohol,  drug  and 
polydrug  problems  becomes  possible. 

Combining  Community  Substance  Ab  use's  manage- 
ment information  system  and  contract  monitoring 
activities  with  the  city's  FIRM/FAMIS  system  has 
permitted  the  timely  analysis  of  services  and  the 
maintenance  of  quality  assurance. 

CSAS  maintains  a  continuum  of  alcohol  and  drug 
treatment  and  prevention  services.   Orientation 
of  the  program  has  been  toward  serving  populations 
underserved  by  the  private  sector  and  to  strengthen 
linkages  to  other  human  services  in  order  to  create 
networks  of  care.   The  services  have  promoted  easy 
client-access  at  any  point  in  the  continuum  and  take 
clients  as  far  as  they  wish  to  go  in  the  recovery 
process. 

Major  achievements  for  the  year  include  secur- 
ing and  implementing  a  Law  Enforcement  Administra- 
tion Agency  grant  to  divert  public  inebriates  from 
the  jail. 
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A  major  report,  "A  Needs  Assessment  for  Alco- 
holism Treatment  and  Prevention  Services,"  was  pro- 
duced which  will  serve  as  a  guide  to  planning 
resource  development.   Compliance  was  achieved  with 
Federal  504  regulations  regarding  the  handicapped 
and  continued  Federal  funding  ot  drug  services  was 
negotiated. 


HEALTH  PROMOTION 
&  EDUCATION 

Health  education  has  been  defined  as  any  com- 
bination of  learning  experiences  designed  to  facil- 
itate voluntary  behavior  conducive  to  individual 
and  community  health.   The  definition  of  health 
promotion  is  any  combination  of  health  education 
and  related  organizational,  economic  or  political 
interventions  designed  to  facilitate  behavioral  and 
environmental  changes  conducive  to  health. 

The  Bureau  of  Health  Promotion  and  Education, 
acting  within  this  framework,  works  with  San  Fran- 
cisco residents,  city  agencies  and  organizations 
and  within  the  Department  in  a  variety  of  ways  in 
order  to  maintain  and  improve  the  levels  of  health 
and  wellness  in  San  Francisco. 

The  Bureau  is  divided  into  four  major  program 
activities:   Health  Education,  Staff  Development 
and  Training,  Public  Information,  and  Health  Pro- 
motion.  Major  accomplishments  during  the  year  have 
included  the  following: 


Conl'nued  to  publish  an  informative  six-page 
monthly  health  Newsletter  plus  the  Department ' s 
Annual  Report  to  the  Mayor. 

Developed  a  Speakers  Bureau  for  the  Department 
which  will  make  it  possible  to  provide  up  to 
date  information  about  health  and  health  ser- 
vices to  interested  groups  in  the  city.   A 
three-session  workshop  was  held  for  70  parti- 
cipants which  focused  on  speech/communication 
techniques  and  use  of  au'^iovisual  aids. 

Produced  a  resource  booklet  listing  55  speakers 
on  a  variety  of  health  topics  available  for 
community  presentations. 

Incorporated  the  Zellerbach- funded  "Senior  Phar- 
macy liealth  Education  Project"  into  the  Depart- 
ment.  The  project  works  with  community  pharma- 
cists to  provide  health  education  to  older 
adults  related  to  drug  misuse  and  abuse. 

Wirh  the  help  of  a  federal  grant,  the  Bureau 
expanded  its  community  Health  Hazard  Appraisal 
and  Risk  Reduction  programs  (smoking  cessation, 
weight  management,  stress  reduction)  into  two 
new  settings,  the  workplace  and  the  college 
setting.   These  programs  are  a  major  effort  to 
reduce  the  health  risks  of  San  Francisco  resi- 
dents that  contribute  to  premature  death  and 
disability.   In  recognition  of  these  innovative 
programs,  the  Bureau  also  received  a  federal 
grant  to  train  other  counties  in  California  to 
provide  the  Health  Hazard  Appraisal  programs. 

The  Department ' s  program  for  Health  Hazard  Ap- 
praisal and  Risk  Reduction  has  become  a  nation- 
ally recognized  health  promotion  program  and 
one  of  the  few  of  its  kind  in  the  United  States. 
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With  the  help  of  a  federal  award,  the  Bureau 
organized,  with  the  help  of  the  Employee  Health 
Service  at  San  Francisco  General  Hospital,  a 
major  conference.  Held  ir.  San  Francisco,  it 
brought  together  seven  national  and  interna- 
tional consultants  to  address  the  use  of  the 
Health  Hazard  Appraisal  instrument  with  the 
city's  Employee  Health  Program. 

Provided  eleven  Staff  Development  and  Training 
programs  including,  in  addition  to  public  speak- 
ing, classes  in  report  writing,  assertiveness 
training,  grants  proposal  writing,  and  a  major 
Physicians  and  Pharmacists  Dialogue  Conference 
on  Geriatric  Drug  Therapy.   The  436  persons 
who  attended  these  classes  included  Health  De- 
partment employees,  other  Civil  Service  employ- 
ees, and  community  health  providers. 

Coordinated  and  developed  a  major  Hospice  Grant 
for  San  Francisco  General  Hospital.   This  grant 
will  allow  the  hospital  to  provide  care  and 
comfort  for  the  dying  patient. 

Coordinated  and  developed  an  Infant  Carseat 
Lending  and  Education  Resource  in  cooperation 
with  the  Department's  Child  Health  and  Disabil- 
ity Program. 

Planned  with  Uni-fied  School  District  a  school 
health  education  grant  proposal  which  will  ad- 
dress the  onset  of  smoking  and  alcohol  abuse 
among  middle  school  children. 

Coordinated  and  developed  a  grant  to  fund  the 
production  of  a  slide  sound  presentation  on  the 
North  American  health  care  system  and  resource 
booklets  for  major  groups  of  immigrants  and 
refugees  in  San  Francisco,  detailing  the  loca- 
tion of  relevant  health  care  and  how  to  gain 
access  to  it. 


In  cooperation  v/ith  Health  Center  Four  and  the 
International  Institute,  developed,  funded  and 
staffed  a  "Newcomers'  Families  For  Health" 
project.   This  project  provides  health  educa- 
tion dor, igned  to  acquaint  the  children  and 
parents  of  new  immigrant  families  in  San  Fran- 
cisco with  the  American  health  care  system. 

Developed  and  coordinated  a  major  plan  for  co- 
operative, city-wide  health  education  programs 
and  activities  provided  by  the  Department. 

Continued  to  maintain  and  provide  to  the  Depart- 
ment and  the  community  a  library  of  films, 
books,  brochures,  and  audio-visual  and  graphic 
arts  services. 


FORENSIC  SERVICES 


To  complete  the  network  of  comprehensive  health 
services  available  to  persons  involved  in  San  Fran- 
cisco's criminal  justice  system,  the  Director  of 
Health  this  year  added  two  additional  programmatic 
components  to  the  Office  of  Forensic  Services:   The 
Center  for  Special  Problems,  and  the  Medical /Psy- 
chiatric Clinic  at  the  Youth  Guidance  Center. 

The  staff  of  these  programs,  in  addition  to 
those  of  the  Jail  Psychiatric  Services,  Jail  Medi- 
cal Services,  and  the  two  forensic  wards  at  San 
Francisco  General  Hospital,  provide  a  range  of  eval- 
uation and  treatment  services  to  the  150  children 
and  1200  adults  in  our  City's  detention  facilities. 
These  health  professionals  also  give  service  to 
those  patients  who  have  been  released  from  custody 
but  have  continuing  obligations  to  the  Courts,  and 
a  need  for  continuing  specialized  health  care. 
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This  yeai''  also  brought  the  beginning  of  the 
remodeling  of  the  medical  wing  of  the  San  Francisco 
County  Jail  at  San  Bruno.   The  new  area  will  allow 
better  nursing  contact  and  observation,  and  two 
new  psychiatric  interview  rooms.   Completion  of 
this  remodeling  is  expected  in  early  1981. 


of  Sudden  Infant  Death  Syndrome.   Paramedics  parti- 
cipated in  the  training  of  approximately  180  new 
police  officers  in  Tirst  Aid  and  CPR  and  in  the 
training  of  fire-fighters  in  a  120-l;our  Emergency 
Medical  Technician  I  course.   Community  service  pro- 
grams were  originated,  using  sign  language  to  teach 
the  deaf,  and  bi-lingual  educational  programs  to 
meet  the  needs  of  the  Chinese  communitv. 


EMERGENCY 
MEDICAL  SEIMCES 


The  Emergency  Medical  Service  is  responsible 
for  administration  and  operation  of  ""he  Department 
of  Public  Health's  (DPH)  ambulance  service,  the 
emergency  aid  stations,  and  the  counTy-wide  EMS 
functions.   All  of  these  come  under  the  supervision 
of  the  EMS  Coordinator. 


Paramedic  Division 

During  Fiscal  Year  1979-80 
service  was  reorganized  as  the 
under  the  direction  of  a  Chief, 
of  five  Paramedic  Field  Supervi 
the  Paramedic  Division  includes 
mobile  intensive-care  paramedic 
intensive-care  units  were  added 
fleet.  New  scheduling  policies 
ambulance  coverage  during  peak 


the  DPH  ambulance 
Paramedic  Division 

with  the  assistance 
sors.   The  staff  of 
118  certified. 

Eight  new  mobile 
to  the  ambulance 
provide  for  maximum 
hours  of  demand. 


Paramedics  received  training  in  a  defensive 
driving  course  designed  especially  for  operators 
of  emergency  vehicles.  Fifteen  individuals  were 
trained  as  instructors  in  pre-hospital  management 


The  County  Communications  Center  responded  to 
approximately  500,000  calls  during  the  year,  in- 
cluding requests  for  ambulances,  medical  informa- 
tion and  referrals. 

Central  Emergency  Aid  Station 

The  effectiveness  of  the  nursing  staff  was 
enhanced  by  implementation  of  better  staffing  pro- 
cedures and  by  closer  cooperation  with  all  other 
departments.   Greater  attention  was  given  to  nurses' 
educational  needs  and  additional  responsibility  was 
given  to  nurses  for  their  own  shifts. 

More  clerks  were  employed  at  Central  Emer- 
gency, freeing  additional  nurses  for  patient  care, 
and  a  more  efficient  ordering  system  was  imple- 
mented. 

An  in-service  program  was  instituted  for  the 
physician  staff  regarding  the  sexual  assault  exami- 
nation in  order  to  standardize  procedures  and  foster 
more  responsiveness  to  the  needs  of  victims.   This 
will  be  an  on-going  program  because  of  frequent 
rotation  of  physician  staff. 

An  emergency  laboratory  was  established  at  Cen- 
tral Emergency,  greatly  increasing  the  scope  and 
definitive  nature  of  care  given  to  patients.   Micro- 
biological testing  and  an  array  of  18  blood  and 
other  substance  tests  can  now  be  given  on-site. 
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Sexual  Trauma  Service 


EMS  County  Office 

The  EMS  County  Office  continued  its  functions 
of  certifying  and  re-certifying  pre-hospital  care 
personnel  and  assuring  the  quality  of  pre-hospital 
care. 

Efforts  were  accelerated  to  develop  a  coordin- 
ated county-wide  system  of  emergency  medical  care, 
integrating  the  resources  of  public  and  private 
providers. 

EMS  was  a  very  active  participant  in  the  acti- 
vities of  MEDEX-80,  an  earthquake  exercise,  co- 
ordinating the  transport  of  simulated  casualties 
and  supervising  casualty  collection  points. 


In  1979,  the  Sexual  Trauma  Service  saw  a 
record  516  intakes  of  victims  of  sexual  assault. 
It  is  estimated  that  three  out  of  ten  such  victims 
in  San  Francisco  report  to  the  police.   Nationally, 
the  figure  is  only  one  in  ten.   It  is  also  esti- 
mated that  one  of  every  four  women  will  be  sexually 
assaulted  at  some  time  in  their  lives. 

The  Department  of  Public  Health's  Sexual  Trau- 
ma Service  is  located  at  Central  Emergency  Aid  Sta- 
tion.  The  counseling  and  medical  staff  work  as  a 
team  to  provide  treatment  of  assault-related  in- 
juries, crisis  intervention,  collection  of  legal 
evidence  (if  desired  by  the  victim),  and  short- 
term  counseling.   Services  are  available  2U-hours 
per  day  to  adult  female  and  male  victims  who  have 
been  assaulted  in  the  city. 

Emphasis  during  the  year  has  been  to  develop 
further  resources  for  victims,  such  as  availability 
of  counselors  who  are  fluent  in  languages  other 
than  English,  including  Sign  for  the  deaf.   The 
Sexual  Trauma  Service  now  offers  an  eight-hour 
training  session  for  all  new  polic"  cadets  on  tak- 
ing a  police  report  in  a  sensitive  manner  and 
focusing  on  understanding  the  needs  of  a  sexual 
assault  victim. 


Further  emphasis  has  been  upon  greater  educa- 
tional efforts  within  the  community  in  order  to 
acquaint  people  with  the  availability  of  the  Sex- 
ual Trauma  Service.   Efforts  have  included  educa- 
tional outreach,  media  coverage,  and  appropriate 
liaison  with  city  agencies.   Education  and  infor- 
mation on  sexual  assault  issues  has  also  been  a 
focus. 
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I.    Home  Services  by  Public  Health  Nur 
Service  to  individuals 

II.    School  Services 


Number  of  Schools 
Student  Populatio 


7,576 


7,966      8,490      5,785 


10,283      16,097       7,952      27,000 


166 
80,800 


nlty  Se 


A.  Group  Education  -  Attendance 

1.  Risk  Reduction  Classes 

a.  Smoking 

b.  Stress 

c.  Height 

d.  Other 

2.  Parent's  Classes  * 

3.  Dental  Health  Education  * 

4.  Cardio  Pulmonary  Reacusitatlo 

5.  Men's  Program  and  Outreach 

6.  Fertility  Awareness    * 

a.  Adult 

b.  Teen 

7.  Senior  Health  Education 

8.  Children's  Health  Education 

9.  Special  Service  Centers   * 

B.  Community  Contacts 


500 
199 


-0- 
104 
350 

-0- 
-0- 

400 

140 


-0- 
-0- 

984 

697 


-0- 

1,173 

-0- 

137 

-0- 

216 

-0- 

2,100 

-0- 

927 

-0- 

1,500 

395 

500 

58 

1,500 

439 

-0- 

700 

5,000 

339 
244 
647 

210 


-0- 
-0- 


200 
-0- 
-0- 

4,500 


719 

892 

1,118 

210 

1,173 
137 
366 

2,450 

927 
1,500 

5,479 

2,395 

499 

23,100 


-  Done  only  in  selected  health  cente 


rlodi 


Phys 


al  Examinatlo 


Preschool  -  Under  i   -   U   years 
School  Age  -  5  -  17  years 
AdullB  -  18  -  60  years 
Seniors  -  Over  60  years 


Family  Planning/Cancel 
Pregnancy  Counseling 
Glaucoma  Screening  * 
Dental  Clinic 
Non  Appointment  Visits 
Nutrition 
Hypertension  * 
Health  Hazard  Appraisa 
Prenatal  Clinic  * 
Men's  Clinic     * 
V.D.  Clinic      * 
Podiatry  Clinic  * 


Scr 


Immunizations 
Tuberculin  Te 


Scol losis  Scr 


1,655 

405 

1,537 

2,218 

932 

6,747 

1,783 

7  38 

2,022 

2,768 

1,368 

8,679 

1,238 

1,255 

394 

758 

1,534 

5,179 

43 

208 

70 

83 

74 

478 

2,713 

924 

2,583 

7,584 

2,326 

16,130 

512 

35 

769 

2,466 

451 

4,233 

113 

-0- 

144 

201 

289 

747 

828 

459 

2,149 

870 

2,584 

6,890 

8,816 

2,080 

10,011 

11,470 

14,248 

46,625 

68 

286 

85 

2,112 

75 

2,626 

-0- 

261 

-0- 

555 

219 

1,035 

127 

434 

232 

323 

266 

1,382 

-0- 

-0- 

500 

2,532 

-0- 

3,032 

-0- 

-0- 

-0- 

1,408 

-0- 

1,408 

2,909 

-0- 

-0- 

-0- 

-0- 

2,909 

-0- 

350 

300 

-0- 

-0- 

650 

4,671 

1,231 

3,395 

7,425 

3,487 

20,209 

4,395 

1,357 

2,235 

4,914 

3,517 

16,418 
(a) 

N/A 

N/A 

N/A 

N/A 

N/A 

18,000 

*  -  Done  only  In  selected  health 

**  -  Includes  Immunizations,  TB  T 
Supplemental  Food 

a  -  Undistributed  Total 


Hyperter 


ing.  Info 


tlon  and  Referrals,  Episodic  Care 
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Hospital  Services 


SAN  FRANCISCO  GENERAL  HOSPITAL 

Beds  Licensed 

Beds  Staffed 

Inpatient  Average  Daily  Census 

Clinic  Visits 

Hospital  Admissions 

Inpatient  Days 

Emergency  Room  Visits 

Births 

Newborn  Days 

Fiscal  Year  Budget 
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1978-79 

1979-80 

659 

659 

485 

424 

347 

365 

192,570 

223,212 

17,292 

16,866 

126,566 

127,034 

72,643 

75,000 

1,436 

1,489 

6,032 

6,454 

$54,205,000 

$64, 

,849,838 

LAGUNA  HONDA  1 

•iOSPITAL 

1978-79 

1979-80 

Beds 

944 

944 

Hospital  Admissions 

651 

586 

Discharged  or 

Died 

655 

597 

Patient  Days 

334,933 

333,461 

Percentage  of 

Occupancy 

97% 

97% 

DIVISION  or  DRUG  PROGRAMS 


Substance  Abuse 

No.  of 
Services            Programs 

No.  of 
Clients 

Units  of 
Service 

Methadone  Haintenance 

4 

BVHP 

301 

49,085 

EAART 

660 

89,278 

Mission  Methadone 

293 

48,875 

Westside 

184 

37,982 

DIVISION  OF  ALCOHOL 

PROGRAMS- 

1979-80 

Drug-Free  Outpatient 
Reality  House  West 

7 

198 

4,107 

No.  of 

No.  of 

Units  of 

Project  Bay  (Y) 

108 

2,559 

Direct  Services 

Programs 

Clients 

Service 

Hong  Fook 
Buchanan  Youth 

50 
152 

1,540 
8,668 

Detoxification 

u 

3,100 

20,808 

Awareness  (Y) 

Residential 

1 

700 

12,9U7 

S.F.  Drug  Treatment 
Walden  House 

180 
35 

4,746 
(See  Walden 

Recovery  Home 

6 

570 

27,874 

Young  Adults  (Y) 

87 

Residen. ) 

Non-Residential 

11 

1,150 

33,000 

Residential 

3 

Drop- In 

3 

N/A 

42,300 

Walden 
Walden/Westside 

443 
46 

31,645 
11,326 

No.  of  Ag 

encies/ 

Person 

Centro  de  Cambio 

166 

9,088 

Indirect  Services 

Schools 

Contacts 

Day  Care 

1 

Information  &  Educa- 

Bayview  (Y) 

33 

3,359 

tion: 

C.E.I.  6  I. 

4 

Professional/Socia 
Service  Agencies 

1 

673 

4,201 

Suicide  Prevention 
Center  for  Education 
and  Mental  Health 

6,190 
N/A 

9,009 
4,556 

Community  Groups 

UU8 

5,678 

SARU 

260 

6,108 

Schools 

62 

1,251 

Project  Bay  (Y) 
Detoxification 

1 

N/A 

1,343 

S.F.  Drug  Treatment 
Note:   (Y)=  Youth  Program 


(See  S.F. 
Drug- free ) 
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Disease  Contol  &  Adult  Health 


SELECTED  ACTIVITIES  1979-80 

Venereal  Disease  Control 

Gonorrhea  and  syphilis  diseased  and 
other  high  risk  persons  identified  and 

placed  on  treatment 25,088 

Clinic  visits  71,099 

Individuals  receiving  personal  counseling  .    5,528 

Tuberculosis  Control 

Tuberculosis  diseased,  infected  and  other 
high  risk  persons  identified  and  placed 
on  treatment 2,026 

Clinic  visits  19,677 

General  Communicable  Disease  Coritrol 

Reported  infectious  disease  cases  investi- 
gated     3,130 

Animal  bites  recorded  and  followed  for 
rabies  control  1,703 

Immunizations  (hepatitis,  flu,  other)  .  .  .    5,703 


Environmental  Services 


Services 

Food  Program 

Milk  f.   Dairy  Program 

Water  Program 

(Pools,  Water  Supply,  etc. ) 
Occupational  Health 

and  Noise 
Institutions 
Rodent  £  Vector  Control 
Solid  Waste  Management 

(Liens ) 
Housing  Complaints 
Miscellaneous 


Inspec- 

EstaMish- 

Tion.? 

ment-s 

Ul,605 

6. 

,285 

2,576 

185 

118 

370 

3,512 

- 

508 

_ 

108 

9 

7,959 

- 

6,238 

_ 

7,760 

- 

1,9U4 

1, 

,222 
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TB  CbntiDl 


RCroRTED  ACTIVE  TUBERCULOSIS  CASES 
BY  RATE  PER  100,000  POPULATION 


u 


UNITED  STATES   CALirORNIA    AVERAGE        SAN  FRANCISCO  SAN  FRANCISCO  SAN  FRANCISCO  SAH  FRANCISCO 
Xq7g  1979      FOR  CITIES        1977  1978         1979       1980  Projected 

W/  POPULATION 
250,000  OR 
GREATER  1977 
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VD  ContiDl 


of  cases  per  100,000  Populati 


1 \ r — 

1979  InrECTIOUS  f;YPHILIS  RATES 


(Primary  and  Seconc3ary  Stages) 
San  Francisco  ranks  #1  in  the  U.S. 
of  cases  of  infectious  syphilis  per 
population . 

AVERAGE  FOR  CITIES  W/  POPULATION 
OVER  200,000-  28.1 


Ln  number 
100,000 


SAH  FRANCISCO-130.0 


0  100 

^00  300  too 

Number 

of  cases  per  100,000  Population 
1000 

V 

2000                          2800 

l_ 

1    1    1 

1  UNITED  STATES 
1  ■t59.'t 

■AVERAGE  FOR  CITIES  W/  POPULATION 
loVER  200,000-  92'«.6 

1                              1 

1979  GONORRHEA  RATES 

San  Francisco  ranks  #2   in  the 
U.S.  in  number  of  cases  of 
gonorrhea  per  100,000  population 

SAN  FRANCISCO -2, 8U5.1 

■ 

n^m 

c 

p 

^mi 

^HCALIFORNIA 
i^H  :i90.2 

c 

■i 

^m^i 

Bnnm 

1     1     1     1                              1                                           1 1 — - 

Number  of  VD  Hotline  Calls 
10,000 15,000 


VD  HOTLINE  CALLS 


1979  -  8,255 


1979  -  28,557 
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Mental  Health  Services 


3000  - 


,,„,.     1970- 1971^     1972^^     1973- 197^- 1975- 1976-    1977-     1978-    1979- 

1970      1971     1972     1973     197i*     1975      1976     1977     1978     1979     1980 

Pro j  acted 


•For  m,n  detiiled  st.ti.tlca  of  the.,  .m^lcs   -  phone  S59-2S96  Fiscal    Year 
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FISCAL 


COMMUNITY  PUBLIC  HEALTH  SERVICES 

Accounting 

Administration 

Dental  Bureau 

Disease  Control  and  Adult  Health 

Tuberculosis  and  Venereal  Disease  Control 
District  Health  Centers 
Environmental  Health  Services 
Jail  Medical  Programs 
Maternal  and  Child  Health 

Juvenile  Court  Medical  Clinic 
Public  Health  Education 
Public  Health  Laboratories 
Records  and  Statistics 
Target  Population  Community  Contracts 


HOSPITAL  SERVICES 

Emergency  Hospital  Services 

Hassler  Hospital 

Laguna  Honda  Hospital 

San  Francisco  General  Hospital  Medical  Center 


COMMUNITY  MENTAL  HEALTH  SERVICES 

Administration 
Mental  Health  Centers 
Specialty  Programs 


SUBSTANCE  ABUSE 


Substance  Abuse 


29 


TOTAL 
GRAND  TOTAL 


1979-80 


1,502 

1,177 

284 

195 

1,424 

4,580 

1,682 

2,050 

1,058 

237 

61 

644 

202 

416 


IN  1979-80  YOUR  HEALTH 
DOLLARS  CAME  FROM: 


,043 
,004 
,389 
,489 
,057 
,747 
,211 
,102 
,886 
,227 
,134 
,174 
,320 
,962 


$  15,515,745 


3,500,498 

42,985 

25,962,611 

60,608,072 

TOTAL   $  90,114,156 


$   1,186,072 

11,57  5,871 

1,219,292 

$  24,662,235 


Fees  £  Other 
Sources 

$11,152, 
(8.4%) 


$   2,943,392 
$133,236,538 


Public 

Health 

$15,516,745 

(11.6%) 


$133,235,538 
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In  the  face  of  local,  State  and  Federal 
reductions,  the  Department  of  Public  Health 
continued  to  provide  the  finest  health  care 
services  possible.  Centralization  and  staffing  of 
the  finance  and  personnel  functions  was  accomp- 
lished with  the  hiring  of  fiscal  officers  and 
three  assistants  to  the  Affirmative  Action 
Coordinator.  In  the  coming  year,  the  fully 
staffed  Affirmative  Action  Unit  will  implement 
those  measures  necessary  to  insure  that  the 
Department's  work  force  reflects  the  ethnic 
distribution  of  its  clients.  A  new  salary 
schedule  was  negotiated  for  nurses,  resulting  in 
the  filling  of  all  authorized  positions,  hopefully 
ending  what  had  been  a  perennial  shortage  of 
qualified  nurses. 

Staffing  for  contracts  management,  grants 
management,  policy  analysis  and  program  develop- 
ment, and  Federal  and  State  liaison  took  place. 
Eleven  proposals  were  written,  seven  of  which  have 
been  funded.  -Identification  and  development  of 
new  sources  of  funding  will  continue  to  be 
aggressively  pursued. 

The  first  detailed  and  comprehensive  contract 
manual  in  the  City  was  completed  and  adopted,  and 
an  effective  system  for  legislative  liaison  was 
developed,  enabling  the  Department  to  play  an 
important  role  in  the  State  budget  deliberations 
as  well  as  in  Federal  and  State  debate  over  Medi- 


caid  and  Block  Grant  changes.  Funding  was 
obtained  for  the  Comprehensive  Refugee  Preventive 
Health  Program  which,  in  cooperation  with  other 
providers,  developed  a  system  to  identify  Indo- 
chinese  secondary  migrants,  trained  twelve 
bilingual  health  workers,  and  provided  case 
finding,  assessment,  referral,  follow-up  care, 
health  education  and  counseling  services  to 
Indochinese  refugees. 

An  increased  reimbursement  rate  was 
negotiated  for  services  at  Laguna  Honda  Hospital, 
resulting  in  financial  relief  for  the  Department 
and  the  City,  and  preventing  staff  and  service 
reductions. 

The  Department  held  its  first  Community 
Public  Health  Conference,  resulting  in  the 
creation  of  a  Public  Health  Advisory  Board, 
a  Health  Assessment  and  Referral  Program  and 
the  consolidation  of  family-related  services  into 
a  new  Family  Health  Program. 

Completion  of  the  Long-Term  Care  Needs 
Assessment  prompted  passage  of  an  ordinance 
establishing  the  Adult  Day  Health  Planning 
Council.  Funding  was  obtained  for  a  demonstration 
program  aimed  at  integration  of  a  long-term  care 
continuum  of  services  for  the  elderly,  chronically 
ill  and  disabled  in  San  Francisco. 


provide  detailed  financial  information  necessary 
to  reflect  accurately  all  expenses  and  revenues 
attributable  to  the  hospital.  Implementation  will 
be  completed  during  the  1981-82  fiscal  year. 

A  material  management  and  inventory  system 
for  improved  distribution  of  labor  and  patient 
accounting  was  developed  and  implemented,  and  a 
management  training  program  for  the  use  of  the 
information  generated  by  this  system  will  be 
established  in  1981-82. 

Laguna  Honda  Hospital 

Clarendon  Hall  was  opened  and  filled, 
increasing  the  number  of  staff  beds  from  944  to 
1,143  and  permitting  the  main  facility  to  better 
serve  the  increasing  number  of  patients  requiring 
heavy  care.  There  were  286  more  admissions  in 
1980-81  than  in  1979-80. 

A  new  administrator  was  hired  and  will  assume 
his  position  early  in  the  1981-82  fiscal  year. 


Community  Mental  Health  Services 

A  permanent  program  chief  was  hired,  and  area 
deputies  were  assigned  supervision  of  the 
districts. 


San  Francisco  General  Hospital 

A  City-wide  steering  committee  completed 
plans  to  convert  San  Francisco  General  Hospital  to 
an  enterprise  fund  accounting  system,  which  will 


Both  local  hospital  admissions  and  admissions 
to  State  hospitals  were  reduced  while,  at  the  same 
time,  the  local  availability  of  residential 
treatment  and  care  facilities  as  alternatives  to 
hospitalization  was  increased. 


A  system-wide  client  satisfaction  study  was 
completed,  and  both  program  and  utilization  review 
systems  were  developed  and  implemented.  Peer  re- 
view procedures  will  be  developed  in  1981-82  to 
closely  monitor  services,  quality  and  the  use  of 
medication. 


Authorization  was  received  and  funding 
approved  for  a  management  information  and  billing 
system,  and  implementation  of  this  system  will  be 
completed  during  1^81 -82. 


Community  Pul 


Health 


The  Family  Health  Program,  under  a  new 
director,  now  groups  formerly  separate  categories 
of  services  together,  reflecting  a  national  trend 
toward  reducing  fragmentation  of  these  programs. 
Funding  was  received  for  an  automated  data 
collection  system,  which  will  begin  to  collect 
workload  and  client  information  during  the  coming 
year. 

TB  services  were  increased,  especially  to 
Indochinese  refugees  and  will  continue  to  increase 
in  1981-82  to  meet  the  need  for  these  services. 

The  backlog  of  requests  for  birth  and  death 
certificates,  which  had  plagued  the  department  for 
a  number  of  years,  has  been  eliminated,  and  timely 
responses  to  those  requests  will  be  made  in  the 
future. 

Community  Substance  Abuse 


consolidate  all  'JIAAA  direct  treatment  grants  in 
San  Francisco. 

In  the  coming  year,  the  'Division  will  expand 
its  alcoholism  treatm.ent  services  for  seniors, 
women  and  children.  It  will  also  develop  a  new 
youth  residential  treatment  program. 

Forensic  Services 

The  Sexual  Trauma  Service  was  converted  to  a 
24-hour  operation,  and  the  number  of  persons 
served  increased  by  '^O o .  The  number  of 
individuals  served  will  increase  by  an  additional 
'^-•0%   in  the  coming  year. 


Emergency  Kedical 


i-ervice: 


This  service  made  60,000  ambulance  runs  in 
1QS0-81.  New  policy  and  procedures  manuals  were 
developed  for  the  Paramedic  and  Emergency  Medical 
Service  County  Office  sections. 

The  above  clearly  demonstrates  that  the 
Department  has  sought  new  funds  to  replace  those 
which  have  been  lost,  has  consolidated  services 
and  reorganized  to  provide  more  efficient  delivery 
of  health  care  to  the  citizens  of  San  Francisco. 
This  will  allow  us  to  enter  the  new  fiscal  year  in 
a  better  position  than  the  Department  has  been  in 
several  years.  With  the  continued  cooperation  of 
a  dedicated  ;-.taff,  the  Chief  Administrative 
'^ffic'^r,  thr»  Mayor  and  ihc  Board  of  Supervisors,  I 
•im  ooufi  ii'i.l  t,li:it  iq-M-S2  will  be  an  even  better 


Annrovil  for  a  five-year  multi-million  dollar 
\      grant   was   obtained.     '^he   grant   will 


^^^^eA,*-^* 


?^/>K 


Organization  of  The  Department  of  Public  Health 


As  tVie  culmination  of  several  years  of 
planning,  ths  organizational  structure  for  the 
Department  of  Public  Health  became  fully 
operational  in  1980-81.  Under  this  structure  four 
Deputy  Directors,  the  Executive  Administrators  of 
San  Francisco  General  Hospital  and  Laguna  Honda 
Hospital  and  the  Coordinator  of  Emergency  Medical 
Services  report  directly  to  the  Director  of 
Health.  Three  Program  Chiefs,  for  Community 
Public  Health,  Community  Substance  Abuse,  and 
Community  Mental  Health,  and  the  Chief  of  Forensic 
Services  are  responsible  to  the  Deputy  Director 
for  Community  Public  Health  Programs. 

The  following  organizational  changes  took 
place  during  the  1980-31  fiscal  year. 


New  Senior  Associate  Administrator  positions 
are  filled  and  are  part  of  an  expanded  management 
team  at  San  Francisco  General  Hospital. 

COMMUNITY  MENTAL  HEALTH 

A  permanent  Program  Chief  was  hired,  and  area 
deputies  were  assisgned  supervision  of  the 
districts. 

COmUMITY  PUBLIC  HEALTH  SERVICES 

The  Family  Hea] th  Program  now  groups  formerly 
separate  categories  of  services  together, 
reflecting  a  national  trend_  toward  reducing 
fragmentation  and  duplication  of  those  services. 


CENTRAL  ADMINISTRATION 

The  Deputy  Director  for  A(iministra  t  ion  and 
Finance  completed  centralisation  and  staffing  of 
the  finance  and  personnel  functions  with  the 
hiring  of  all  fiscal  officers  and  three  assistants 
to  the  Affirmative  Action  Coordinator. 

A  new  Deputy  Director  for  Policy  and  Program 
Support  organized  staffing  for  contracts 
management;  grants  management;  policy  analysis  and 
program  development;  and  Federal  and  State 
liaison.  Contracts  management  will  move  to 
Administration  and  Finance  in  1981-82. 

INSTITUTIONS 

A  new  administrator  for  Laguna  Honda  Hospital 
will  assume  his  position  early  in  the  1931-82 
fiscal  year. 


Creation  of  the  Health  Education  and 
Consultation  Program  reflected  the  Division's 
effort  to  consolidate  and  coordinate  all  health 
promotion  and  education  activities  now  taking 
place  in  districts  and  the  central  Bureau  of 
Health  Promotion  and  Education. 

The  Chronic  Disease  Program  shifted  its 
emphasis  to  the  adult  population,  with  special 
focus  on  the  elderly. 

A   revised   program,   Health  nt   and 

Referral,  is  still  under  developmoi. :.  - 

COMMUNITY  SUBSTANCE  ABUSE  SERVICES 

This  Division  continued  its  centralization  of 
Drug  and  Alcohol  services  under  a  single 
administrative  unit. 


FORENSIC  SERVICES 


SPECIAL  PROJECTS 


Sexual  Trauma  Services  and  the  Center  for 
Special  Prolems  was  placed  within  this  program  to 
complete  the  coordination  of  services  for  victims 
and  potential  victims  of  crime. 


Two  new  special  projects  are  under  way:  the 
Refugee  Preventive  Health  Program  and  the  Gay 
Health  Services  Coordinating  Committee. 

Provision  of  a  staff  person  to  act  as  the 
Department's  liaison  with  the  Developmental 
Disabilities  Council  has  also  been  accomplished. 


X        DIRECTOR 
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Locations  of  Facilities 


PUBLIC  HEALTH  ADMINISTRATION 
^  PUBLIC  HEALTH  ADMINISTRATIVE  OFFICE 
101  Crove 

COMMUNITY  PUBLIC  HEALTH  SERVICES 
/^OtSTRICT  HEALTH  CENTERS 
^^     "1  -  3^50  17th  St.,  553-3905 

"2  -  1301  Pierce  St.,  558-3256 
''3  -  1525  Silver  Ave.,  468-3664 
"4  -  1490  Mason  St.,  558-31 5S 
"5  -  1351  24th  Ave.,  661-4400 
CITY  CLINIC  (VD) 

0  250  4th  St. ,  558-3804 

COMMUNITY  MEOTAL  HEALTH  SERVICES 
yy  MENTAL  HEALTH  ADMINISTRATION 
•"^       555  Polk  St. 

24  Hour  Information  4  Referral 
387-5100 


!iOSPITAL  SERVICES 
^  SAK  FRANCISCO  GENERAL  HOSPIT.U, 


1001  Potrero  Ave.,  321-8200 
•)(•  LACUNA  HONDA 

375  L.iguna  HonHa  Blvd.,  664- 
f    CENTRAL  EMERGENCY  DISPATCH 

50  Ivy  St. ,  431-2800 

COMMUNITY  SUBSTANCE  ABUSE  SERVICES 

O  ALCOHOL  .AND  DRUG  ADMINISTRATION 
170  Foil  St. ,  Rm.  25 
24  Hour  Inforaiation  S  Referral 
Alcohol:   563-5400 
Drujj:     752-3400 


Fiscal 


COMMUNITY  PUBLIC  HEALTH  SERVICES 

Accounting 

Administration 

Dental  Bureau 

Disease  Control  and  Adult  Health 

Tuberculosis  and  Venereal  Disease  Control 
District  Health  Centers 
Environmental  Health  Services 
Jail  Medical  Programs 
Maternal  and  Child  Health 
Juvenile  Court  Medical  Clinic 
Public  Health  Education 
Public  Health  Laboratories 
Records  and  Statistics 
Target  Population  Community  Contracts 

TOTAL 

HOSPITAL  SERVICES 

Emergency  Hospital 
Hassler  Hospital 
Laguna  Honda  Hospital 
San  Francisco  General  Hospital 
Medical  Center 


COMMUNITY  MENTAL  HEALTH  SERVICES 

Administration 
Mental  Health  Centers 
Specialty  Programs 


TOTAL 


TOTAL 


SUBSTANCE  ABUSE 


Substance  Abuse 


TOTAL 
GRAND  TOTAL 


1930-81 

$1  ,643,764 

1 , 1 84 , 280 

271 ,018 

1 ,5^4,346 

4,833,923 

1 ,398,543 

2,913,752 

1 ,053,837 

295,832 

113,113 

803,949 

231  ,791 

390,645 

517,168,793 


S  4,121 ,233 

54.349 

25,851 .593 

68,077,773 
$98,104,948 


$  2,228,939 

18,360,489 

4,195.404 

$24,784,832 


',271  .•^g^ 


$147,329,966 


IN  1930-81  YOUR  HEALTH 
DOLLARS  CAME  FROM: 


Fees  &   Other 

Sources 

$17,195,238 

(11.7?) 


IN  1930-81  YOUR  HEALTH 
DOLLARS  WENT  TO: 


Public 

Health 

$17. 168, ''93 

(11.7?) 


Substance 

Abuse  '    FOR_A 
$7,271 .393 

(4.9?) 


TAL  OF: 


147,329.966 


Administration  &  Finance 


Accounting 


Personnel 


classi  f  Li^i '  ions    f  oian  i    prir/ 
Depart.r-^-'  •  ■ "  ■  ■•■'■'  i  ■    '■.■•'!  )■ . 


for  cl 
Tepar' : 


requir' 

Staffing  ^:       i:.^   :, , 

completed   by   hirir.  • 

Affirmative  Action 

implement  those  meai:- 

the  Department's  wo:-;_  _  . 

distribution  of  its  client 


AdTninit! 
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Policy  &  Program  Support 

POLICY  ANALYSIS  AND  PRQGRAK  DEVELOPMENT 


City   and   County's   Financial   Information   and 
Resources  Management  System  i'FIRM). 

All    objectives    were    met    for    routine 
processing  of  financial  documents. 


During  the  coming  year  the  Department  will 
continue  a  renegotiation  of  its  affiliation 
agreement  between  the  University  of  California  ani 
the  City  and  County  of  San  Francisco.  It  will 
also  begin  planning  for  converting  Laguna  Honda 
Hospital  to  an  enterprise  fund  accounting  system. 


Information  Management 

Activities  in  this  area  are  directed  toward 
obtaining  accurate  and  reliable  data  in  a  timely 
manner  through  automated  systems.  Authorization 
was  received  and  funding  approved  through  the 
Electronic  Data  Processing  Priorities  Committee  of 
the  Board  of  Supervisors  for  a  management 
information  and  billing  system  for  Community 
Mental  Health  Services.  The  Department  is  now 
seeking  the  tax-free  donation  of  a  mini  computer 
(PDPII'70)  for  the  C.M.H.S.  system. 

A  centrally  located  word  processing  system 
was  approved  and  will  be  installed  and  fully 
operational  during  the  coming  fiscal  year. 


An  analysis  of  the  integration  of  Mental  and 
Public  Health  functions  at  District  V  provided 
guidance  to  the  City  in  determining  the  value  of 
extending  such  integrative  linkages. 

A  Long  Term  Care  TIeeds  Assessment  made 
recommendations  regarding  comprehensive  service 
needs,  including  expansion  of  ambulatory  health 
services  for  elders.  Recent  Departmental  action 
established  an  Adult  Day  Health  Planning  Council 
to  help  meet  this  need. 

A  demonstration  program  aimed  at  integration 
of  a  full  Departmental  long  term  care  continuum 
will  be  pursued  in  the  1981-82  fiscal  year.  In 
addition,  a  comparative  study  of  open  wards,  and 
semi-private  room.s  at  Laguna  Honda  Hospital  may 
support  federal  policy  changes  which  could  save 
the  City  and  County  many  millions  of  dollars. 

Staff  support  continues  to  be  provided  for 
the  development  of  the  first  Community  Public 
Health  Advisory  Board  and  the  Health  Assessment 
and  Referral  and  Family  Health  Programs  in  that 
Division . 

Funding  for  a  feasibility  study  of  the 
benefits  of  reorganizing  the  delivery  system  at 
San  Francisco  General  Hospital  into  an  "Organized 
Health  System"  was  secured.  The  section  also 
secured  funding  for  a  Refugee  Preventive  Health 
Services  Program.    During  the  coming  year   the 


:!'"■"' ■■^■1  will  coord  imti^  plinning  ^o:- 
MssuTTir  t  ion  of  ro^f.ponsi  bill  ty  for  sc- 
^ndoohineso  refu^i^es. 

COORDINATIOM   OF   INTPRnVIf'TOtlAL   P^^L''CI^.'^   AN'D 
PROJECT? 

The  section  bef^an  and  will  continue 
coordination  of  a  federal/State  pilot  project  to 
develop  model  standards  for  preventive  health 
programs. 

Tn  October,  the  section  organized  the  first 
Community  Health  Conference,  bringing  together 
concerned  citizens  and  Departmental  staff  to 
discuss  major  health  issues.  This  Conference 
resulted  in  some  of  the  improvements  in  Community 
Public  Health  Services'  programs  noted  above. 


.'.n  effective  t-y'.—   •"-  •■    ... 
was  developed,   whi 
play  an  important  r' 

deliberations  as  well  as  fed'^ral  and 
over  P-Iedicaid  and  Block  "Irant  chan,'ec 
was  prepared  for  a  number  of  "ta'e 
hearings. 

CONTRACT? 


The  first  detailed  and  comprehensive  contract 
manual  in  the  City  and  County  was  completed  and 
adopted . 


' '  ve  .laison 
••  rtment  to 
*ate  budget 

'tate  debate 
Testimony 

and  federal 


The  19R0-81  State  AB-S  Plan  was  developed  by 
this  section.  This  Plan  is  required  in  order  for 
California  counties  to  receive  funds  annually  from 
the  State's  County  Health  Services  Fund.  In  IQSI- 
82  the  section  will  not  only  be  responsible  for 
the  AB-8  Plan,  but  also  for  the  Department's 
Annual  Report  to  the  Mayor. 

GRANTS  DEVELOPMENT 

A  grants  development  and  management  system 
was  created  and  implemented. 

Consultants  specializing  in  grants 
development  and  funding  strategies  provided 
training  to  staff  from  all  Divisions.  Policy  and 
Program  Support  assisted  in  planning  and  writing 
11  proposals,  '^  of  which  have  received  funding  to 
date. 


Institutions 

S.E  General  Hospital 

:'an  Francisco  General  Hospital  Medical  Center 
(SFGH)  is  a  licensed  acute  care  facility  with  4?6 
staffed  beds.  Programs  and  services  at  SFGH  are 
primarily  focused  toward  providing  general  acute 
and  outpatient  services  to  the  medically 
indigent.  City-wide  emergency  trauma  care,  and 
services  to  the  newly  arrived  immigrants  and  to 
the  hard  to  reach  and  high-risk  populations.  The 
range  of  services  provided  are  trauma  care, 
medical/surgical,  pediatrics,  obstetrical, 
intensive  care,  psychiatric,  and  Jail  Medical 
Services. 
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Problems  and  issues  for  SFGH  in  1980-81 
centered  around  employee  labor  unrest  involving 
the  Interns,  Residents,  Nurses  and  Head 
Nurses.  negotiators  successfully  resolved 
the  issues  at  dispute.  In  response  to  the  problem 
of  nurse  recruitment  for  job  vacancies,  an  open 
house  was  held  to  attract  qualified  nurses,  and  a 
Nurse  Recruitment/Retention  Committee  was 
established.  Forty  new  nurses  were  hired  as  a 
result  of  these  activities. 

A  number  of  major  program  accomplishments 
were  made  at  the  Hospital  including  designation  of 
the  Hospital  Emergency  Room  as  the  Base  Station 
for  the  City  Emergency  Medical  System,  clinical 
reorganization  of  the  Emergency  Room,  initiation 
of  a  24-hour  on-call  system  for  the  General 
Medical  Clinic,  and  establishment  of  a  new 
clinical  service  for  cancer  patients. 


action  projects  consisting  of  program  decisions 
and  administrative  actions.  Plans  call  for 
establishment  of  a  management  training  program  for 
the  use  of  information  provided  by  the  new 
Hospital  Management  Information  System.  To  improve 
the  work  flow  methods  of  the  Billing  Office,  an 
analysis  will  be  conducted  to  define  ways  to 
reduce  the  patient  accounts  receivable  and 
increase  hospital  revenues.  Relocation  of  the 
Clinical  Laboratories  and  Nuclear  Medicine 
Services  from  Building  100  to  remodeled  space  with 
the  Hospital  is  also  planned.  Psychiatric 
emergency  services  will  also  be  relocated  into  a 
new  and  expanded  area.  A  review  of  the  Outpatient 
Department  will  be  done  in  order  to  contain 
cases,  expedite  patient  services  and  increase 
revenues.  Also  anticipated  is  establishment  of  an 
Employee  Recognition  Program  for  employees  who 
reach  five-year  increments  of  service. 


Significant  management  improvements  for  1980- 
81  included  the  planning  and  implementation  of 
a  Hospital  Material  Management  and  Inventory 
System.  The  system  provides  for  a  modern 
general  hospital  ledger,  and  labor  distribution 
information  and  promises  a  substantial  improvement 
in  the  patient  accounting  system.  Reorganization 
of  the  administration  of  Nursing  Services  and 
continuation  of  the  Interpreter  and  Advocacy 
Program  despite  cuts  in  the  CETA  program  were 
other  achievements. 

Looking  ahead,  the  Hospital  anticipates  a 
number  of  achievements  in  1981-82.  A  multi-year 
long  range  plan  will  be  developed  this  year.  This 
plan  will  be  a  strategy  for  fulfilling  the 
Hospital's  mission  through  a  series  of  specific 


Laguna  Honda  Hospital 


Laguna  Honda  Hospital  is  the  major  resource 
in  San  Francisco  for  long-term  care  services  for 
low-income,  chronically  ill  persons.  Demand  for 
its  services,  especially  for  heavy  and  moderate 
skilled  nursing  care,  grows  each  year  as  the  pro- 
portion of  the  City's  population  that  is  elderly 
increases  and  the  participation  of  the  private 
sector  in  providing  long-term  care  for  this  popula- 
tion decreases.  The  waiting  list  has  grown  to  295 
persons,   all   of  whom  require  either  heavy  or 
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moderate  skilled  nursing  services.  Ninety  percent 
of  Laguna  Honda  Hospital's  patients  are  on  Kedi- 
Cal. 

Acute  care  services  are  also  provided  for  all 
but  the  most  complex  cases  in  order  to  spare  as 
many  patients  as  possible  the  trauma  of  transfer 
to  another  institution. 

The  facility  is  expanoinf;  its  rehabilitation 
services  this  year  and  will  add  a  physiatrist  to 
its  staff.  Licensure  will  be  converted  to  the  new 
general  acute  care/rehabilitation  category. 

Renovation  of  Clarendon  Kail  has  been 
completed,  and  its  1  "^0  beds  were  opened  in 
December.  They  are  now  filled,  serving  patients 
with  light  and  moderate  care  needs.  This  expansion 
has  permitted  the  main  facility  to  better  serve 
the  increasing  number  of  patients  requiring  heavy 
care. 


The  facility  is  participating  in  a  State-wide 
study  which  will  attempt  to  link  reimbursement 
more  closely  with  the  amount  of  care  needed  by  the 
patient.  The  Hospital  has  initiated  a  study 
comparing  quality  of  care  and  satisfaction  levels 
in  the  main  facility  and  at  Clarendon  Hall.  A 
study  examining  seismic  factors  is  also  underway. 

■;ew  equipment  doubled  word  processing 
capacity,  resulting  in  more  timely  and  efficient 
medical  record  keeping.  A  new  computer  system 
permits  improved  tilling  and  reimbursement. 

Physical  plant  improvements  planned  in  the 
coming  year  include  modernization  of  the  laundry, 
completion  of  the  dining  area  in  Clarendon  Hall 
and  installation  of  a  new  freezer.  A  proposal  has 
teen  submitted  to  refurbish  several  of  the  wards 
in  the  main  facility. 


Nursing  recruitment  efforts  have  been 
successful  through  improved  compensation  for 
registered  nurses.  With  the  alleviation  of  the 
shortage  of  registered  nurses  at  the  facility,  tna 
patient  census  has  increased  substantially. 

A  comprehensive  Long-Term  Care  Needs 
Assessment  is  being  critically  evaluated  by  the 
Department.  Recommendations  relating  to  acute 
rehabilitation,  adult  day  health,  and  hospice 
services  will  be  explored  in  depth  and  a  proposal 
developed  for  implementation  of  the  approved 
services. 
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Hospital  Services 

SAN  FRANCISCO  GENERAL  HOSPITAL 

Beds  Licensed 

Beds  Staffed 

Inpatient  Average  Daily  Census 

Clinic  Visits 
Satellite 
Hospital  Based 
Nutrition  &   Dental 
Total 

Hospital  Admissions 

Inpatient  Days 

Emergency  Room  Visits 

Births 

Newborn  Days 


1979-80 

1980-81 

659 

659 

424 

436 

365 

336 

_._ 

49,403 



166,487 



12,046 

223,212 

228,836 

16,866 

17,058 

127,034 

1  24 , 208 

75,000 

72,000 

1  ,489 

1  ,449 

6,454 

5,782 
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LACUNA  HONDA  HOSPITAL 

Beds 

Hospital  Admissions 

Discharged  or  Died 

Patient  Days 

Percentage  of  Occupancy 


1979-80 


1980-81 


944 

1143 

586 

872 

597 

728 

333,461 

346,946 

97% 

92.2? 

Health  Programs 

Mental  Health  Services 


■  ■.  :   r..^H.'r;   ;;.:rvices   are 
i^te,  but,  -ifiministered  by 
-       1  ocally . 

/rancisco,  inos^  mpntal  health  sprvices 
:irc  provided  !,hrough  five  Mental  Health  Districts 
whose  geographic  boundaries  correspond  to  those  of 
the  Public  Health  Districts:  Mission  (l), 
Westside  (ll),  "outheast  (ill),  Northeast  (IV)  and 
District  V.  Each  District  serves  a  population  of 
100,000  to  20'"", 000  people  through  a  number  of 
neighborhood  locations.  In  addition.  District  V 
has  integrated  public  health  and  mental  health 
services  under  a  single  administrative  structure. 
Application  of  the  district  concept  means  that 
facilities  are  readily  accessible  vvithout 
significant  client  travel,  clients  are  treated 
with  minimal  disruption  to  their  everyday  lives, 
and  staff  members  are  knowledgeable  about 
neighborhood  demography  and  lifestyles. 

Specialized  services  are  provided  on  a  City- 
wide  basis.  Recently,  there  has  been  increasing 
emphasis  on  City-wide  programs  due  to  the  combined 
influence  of  decreasing  funds  and  increasing  need. 
Transients,  who  are  frequent  users  of  many  service 
systems  (e.g.,  mental  health,  substance  abuse, 
criminal  justice),  are  not  easily  linked  to  a 
particular  district  and  therefore  exemplify  such  a 
high  need  group  requiring  a  City-wide  focus. 


The  main  goals  for  Ci-nmunily  Mental  Health 
Services  are  to  provide  continuing  supportive 
treatment  to  the  psychia trically  disabled,  crisis 
intervention  services  to  those  persons  who  are 
generally  functioning  well  but  are  having  acute 
problems,  and  prevention  and  early  intervention  as 
resources  permit. 

"o  accomplish  these  goals  the  main  types  of 
mental  health  services  provided  include  acute 
inpatient,  outpatient,  day  treatment  or  partial 
hospitalization,  psychiatric  emergency  services, 
residential  treatment,  and  consultation,  education 
and  information  services.  V/ithin  this  service 
framework,  a  variety  of  specialized  services  which 
address  the  specific  needs  of  particular  groups 
are  provided.  These  include  special  services  for 
children  and  the  elderly,  programs  accessible  t^ 
the  handicapped,  and  programs  especially  geared  to 
the  lesbian  and  gay  populations.  San  Francisco  is 
one  of  the  most  pluralistic  cities  in  the  United 
States,  and  a  number  of  programs  have  specifically 
been  designed  to  provide  for  the  mental  health 
needs  of  the  many  ethnic  and  cultural  groups. 
Some  of  the  main  programs  in  this  category  are 
listed  below. 


Inpatient : 


Residential 
Services : 


SFOH  (Latino  and  Asian  wards  with 
bilingual  staff) 

La  Posada  and  La  Amistad  (Latinos) 

Baker  House  (Gays) 

Westside    Adolescent    Residential 

Services 

(Blacks) 
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Day  Treatnent:  Westside  Adolescent  Day  Treatment 
(Blacks);  RAMS  (Asians') 
Chinatown  North  Beach  Day  Treatment 
(Chinese) 


Four  Year  CKHS  Budget  in  Millions  of  Dollars 


FY  78--: 
$29.9 


FY  ■ 
S28 


'9-80 


FY  80-81 
$29.0 


FY  81-82 
$29.7 


Day  Care: 


Outpatien-t 
Clinics: 


A.  L.  Smith  Center;  Parent-Infant 
Neighborhood  Center  (Blacks) 
Chinatown  Child  Development  Center 
(Chinese^ 

RAMS  (Asians);  Institute  (Latinos) 

Bayview/Hunter" s  Point  Foundation 

(Blacks) 

Kimochi  (Japanese) 


Citizen  participation  is  central  to  the 
planning  and  delivery  of  services.  Community 
Mental  Health  is  guided  by  a  County-wide  Mental 
Health  Advisory  Board.  Each  district  mental 
health  center  has  its  own  Community  Advisory  Board 
as  well.  Advisory  board  members  and  mental  health 
staff  interact  regularly  through  topic-focused 
committees  and  task  forces. 


Community  Mental  Health  Services  has  been 
undergoing  several  major  changes  which  have  had 
important  consequences  for  the  delivery  of 
services.  One  of  these  has  been  major  budget 
reductions  over  the  last  several  years.  These 
budget  reductions  will  probably  continue  into  at 
least  the  near  future.  The  following  figures  show 
the  Community  Mental  Health  Budget  (Federal,  State 
and  local  funds  in  millions  of  dollars)  for  four 
years.  The  essentially  flat  budget  in  fact  repre- 
sents significant  reductions  when  inflation  is 
taken  into  account. 


In  spite  of  these  real  dollar  reductions  in 
budget,  Community  Mental  Health  has  continued 
reducing  significantly  the  number  of  San  Francisco 
residents  placed  in  State  hospitals.  (See 
chart"*.  This  trend  is  consistent  with  the 
philosophy  of  local  treatment  for  community 
members. 

Local  hospitalizations  from  CHHS  outpatient 
programs  were  also  kept  well  within  limits  set  in 
1980-81  objectives. 

During  1980-S1  significant  improvements  were 
made  towards  increasing  the  availability  of 
residential  (Halfway  House"*  beds  and  more 
appropriate  placement  of  clients  in  the 
residential  treatment  system. 

Several  levels  of  residential  treatment  and 
care  facilities  are  now  available  within  San 
Francisco.  The  highest  level  of  care  for 
clients  in  acute  crisis  is  available  at  La  Posada 
and  at  Shrader  House  as  an  alternative  to 
hospitalization.  Other  treatment  facilities 
offering  longer  stay  of  care  include:  crisis 
residential  treatment;  transitional-halfway 
houses;  supervised  cooperative  apartments; 
assisted  in'dependent  living;  and  residential  care 
facilities  such  as  board  and  care  homes. 


A   significant 
developed   for  1Q81- 


new 
?  to 


set   of   programs   was 
serve  the  needs  of  a 
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particular   client   group    in    the    Korthe 
District.      These   programs   are   designed 
reduce  the  need  for  hospital  readmissions  and 
improve  the  quality  of  aftercare  services  to 
chronic,    severely   disabled    clients    in 
Tenderloin.   They  consist  of  outpatient  servic 
case  management  and  outreach  services  to  hard- 
reach  clients,  and  day  treatment  programs, 
are   administered   by   staff   from   ?an   Franci 
General  Hospital. 


Below  is  a  summary  projection  of  the  services 
that  will  be  provided  to  approximately  36,000 
different  people  during  FY  R1-8?. 


■a  St 

to 

to 

the 

and 

the 

annu': 

es. 

program. 

to- 

initiate' 

All 

resourc 

SCO 

review 

Type  of  Program 

24  Hour  crisis 
(psychiatric  emergency) 

inpatient  (acute 
psychiatric ) 

day  treatment 


residential 
treatment 


outpatient 


consultation,  education, 
information,  community 
client  contact 


Number  of  Service  Units 
20,000  sessions 

14,500  days 
120,000  sessions 

80,000  days 
220,000  sessions 

100,000  hours 


to  closely  monitor 
r:'!!  ity  ar.  ;  * :  •  use  of  medication. 
;  •■  "'.iures  will  be  implemented  in  198 
^.vj ',on-wide  study  of  client  satisfac 
conducted  in  "98C-8',  and  further  work  t 
direct  client  input  will  occur  in  1981-82. 


lor   p'J-ri- 

servicer 

These 

!-S2.    A 

tion   was 

o  solicit 


In  1980-81  a  major  oomnitment  was  made  to 
enhance  revenue  production  through  the 
development  of  an  automated  client  billing  and 
information  system.  The  phase-in  of  this 
system  will  begin  in  1981. 

Finally,  Community  Mental  Jiealth  continues  to 
participate  in  the  City-wide  Management-Ey- 
Objectives  (MBO)  system  which  assists  management 
in  the  frequent  re-issessment  of  progress  toward 
objectives.  In  addition  to  those  already 
mentioned  above,  major  objectives  for  1981-82 
include  continued  reduction  of  monthly  admissions 
to  State  hospitals  and  strict  limitation  of  local 
hospitalizations  from  the  outpatient  programs. 
Local  hospital  length  of  stay  will  be  held  at  an 
average  of  10  days  per  episode.  The  rate  of  local 
hospitalizations  the  Partial  Care/Day  Treatment 
Program,  will  not  exceed  20'^  of  cases  treated  in 
1981-82. 
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Mental  Health  Services 


c 

250 

500 

750                          1,000                        1,250                     1,50 

80/81 

1 

1  343 

1 

1                                  1                                  1 

NUMBER  OF   STATE  HOSPITAL   ADMISSIONS 

NOTE:  FOR  THE    FISCAL  YEARS    Hfti-^S   THROUGH    19f.9-70 
ADMISSIONS   RANGED   FROM   2,6SO   TO   4,385. 
HOUEVER,    THESE    FIGURES   ARE   NOT   COMPARABLE   TO 
LATF.R   YEARS    FOR   SEVERAL   REASONS,    INCLUDING 
LARGE   MIIIBERS   OF   ADMISSIONS    FOR   MARCOTIC 
WITHDRAWAL   RELATED  TO  THE   DRUG   CULTURE  OF   THE 
LATE    lOfiO'S. 

79/80 

IIH376 

78/79 

IBII 

n 

|576 

77/78 

76/77 

75/76 

7U/75 

73/74 

72/73 

71/72 

1470 

70/71 

1                                  1                                   1                                   1                                   1                                   1 
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Public  Health  Services 

Health  Assessment  &  Referral 


funding  for  thp  telephone  system,  automated 
evaluation  component  and  any  staffing  which 
will  be  needed  to  -iu.^.ent  existing'  ■^ublic  ilealth 
Division  staff. 


Health  Assessment  and  Referral,  a  program 
still  under  development  in  this  Division,  resulted 
from  recommendations  to  refine  and  consolidate 
existing  but  fragmented  and  uncoordinated 
information,  assessment  and  referral  activities 
which  now  take  place  in  the  Department. 

A  single  telephone  call  or  face-to-face 
request  answered  by  trained  professional  staff 
will  provide  "one-stop"  for  simple  information 
or  an  assessment  of  a  health  problem  and  referral 
to  an  appropriate  resource  or  service.  Such  a 
program  will  improve  access  to  a  diverse  and 
confusing  system  of  health  services,  especially 
for  those  whose  language,  culture,  age  or 
disability  put  them  at  special  disadvantage  in 
obtaining  needed  services.  It  will  also  assist  in 
lowering  the  cost  of  health  care  to  the  City  by 
reducing  inappropriate  use  of  health  services. 
And  it  will  collect  information  which  will  help 
the  Department  to  identify  both  unmet  and  emerging 
needs  for  services. 

This  Program  is  collecting  information  about 
the  kinds  of  inquiries  now  being  made,  information 
resources  now  in  use,  and  the  design  of  similar 
programs  elsewhere.  Simultaneously,  it  is 
developing  a  detailed  plan  for  program 
implementation. 

The  Policy  and  Program  Support  section  of 
Central    Administration  is  continuing  to  seek 


Family  Health 


Activities  within  this  program  include  those 
for  maternal  and  child  health  (pre  and  postnatal 
care,  well  child  care,  home  visiting,  case 
management  and  school  health);  Family  Planning; 
California  Children's  Services;  the  Special 
Supplemental  Food  Program  for  Women,  Infants,  and 
Children  (WTC);  Early  Periodic  Screening  Diagnosis 
and  Treatment  (RPSDT)  and  Child  Health  and 
Disability  Prevention  Program  CCHDP);  Dental 
Program;  and  hearing  screening. 

To  fully  accomplish  integration  and 
coordination  of  these  services  at  the  service 
delivery  level,  a  formal  planning  process 
involving  staff  from  many  disciplines  is  taking 
place . 

In  full  recognition  of  the  strict  limitations 
on  its  resources,  this  program  set  priorities  for 
its  services.  The  focus  chosen  was  that  of 
prenatal  care;  emphasis  on  physical  examinations 
for  older  children  was,  correspondingly,  reduced. 
This  decision  was  reflected  in  the  Program's 
performance  measures  of  its  objectives  at  the 
close  of  the  fiscal  year. 

Patient  visits  in  prenatal  clinics  increased 
in  number  each  quarter  and  exceeded  the  fourth 
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quarter  goal.  The  number  of  public  health  nursing 
home  visits  for  prenatal  and  postnatal  education 
increased,  and  the  end-of-year  total  exceeded  the 
goal. 

Other  accoriplishraents  included:  an  increase 
in  the  number  of  patient  visits  for  family 
planning;  filling  of  all  funded  slots  in  the  WIC 
program;  and  having  99?  of  the  children  under  case 
management  in  the  Child  Health  and  Disability 
Prevention  Project  receive  follow-up  services. 

In  order  to  build  an  information  base  for 
more  effective  and  efficient  management  of  the 
Family  Health  Program,  State  funds  will  be  used  to 
design  an  automated  data  collection  system  during 
the  1981-B2  fiscal  year.  Client  and  workload  data 
and  information  necessary  to  meet  reporting  and 
billing  requirements  will  be  collected. 


During  the  1981-82  fiscal  year,  this  program 
will  work  with  each  program  planning  group  in  the 
rivision  to  develop  a  plan  which  will  assure  the 
inclusion  of  health  education  services  as  an 
identifiable  and  integral  part  of  all  appropriate 
community  public  health  service  programs. 


Communicable  Disease 
Prevention  &  Control 


The   Communicabl?^   Tisease   Prevention   and 
Control    Program    provides    a    full    range 


of  diagnostic,  therapeutic, 
case-finding,   surveillance, 
education  services  to  those 


epidemiologic , 
and  counseling  and 
who  have  contracted 


communicable  diseases  or  who  are  at  risk  of  doing 


Health  Education  &  Consultation 

The  goal  of  this  program  is  to  provide  San 
Franciscans  with  that  combination  of  learning 
experiences  designed  to  facilitate  voluntary 
actions  conducive  to  health:  to  help  them  to 
assume  greater  responsibility  for  disease 
prevention  and  health  promotion;  to  utilize  health 
services  and  resources  appropriately;  to 
understand,  participate  in  and  comply  with 
recommendations  of  health  providers;  and 
participate  in  community  health  decision  making. 
In  this  capacity.  Health  Education  and 
Consultation  is  viewed  as  supportive  of  all  other 
programs  of  the  Division. 


Tuberculosis  and  Venereal  disease  Control 

Among  U.S.  cities,  San  Francisco  has  the 
highest  rate  of  reported  tuberculosis  and 
continues  to  have  the  highest  rate  of  infectious 
syphilis  and  the  second  highest  rate  for  gonorrhea 
of  any  other  city  in  the  nation. 

To  cope  with  these  problems,  the  Program 
increased  its  tuberculosis  diagnostic,  medical 
treatment  and  epidemiologic  services  from  19,557 
visits  in  1979-80  to  22,100  in  1980-81.  It 
maintained  its  1979-80  level  of  venereal  disease 
services. 

During  the  1P81-32  fiscal  year,  efforts  to 
provide  necessary  T.E.   control  services  to   the 
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high-risk  Tndochinese  refugee  population  will  be 
increased . 

In  addition  to  these  increasing  disease 
problems,  the  Program  confronted  such  issues  as 
the  relocation  of  the  VD  Clinic  and  the  imminent 
closure  of  the  U.S.  Public  Health  Service  Hospital 
and  its  tuberculosis  testing  services  for 
Tndochinese  refugees. 


*T3  and  YD  only 

ether  Communicable  Disease  Control 

Viral  hepatitis,  amebiasis  and  shigellosis 
are  intestinal  diseases  which  can  be  sexually 
transmitted  in  addition  to  the  usual  means  of 
spread  through  ingesting  contaminated  food  or 
drink.  These  diseases  are  increasing  in  San 
Francisco  and  present  a  potential  threat  to  the 
health  of  the  general  population  through  spread  by 
infected  food  handlers  who  may  carry  the  diseases 
without  symptoms. 

During  1980-3'',  ^5^  of  persons  reporting 
enteric  or  other  infectious  diseases  were  provided 
follow-up  services;  5«  could  not  be  reached  for 
follow-up. 

A  federal  grant  which  will  provide  funds  for 
more  effective  control  of  the  sexually  transmitted 
enteric  diseases  was  approved  but  is  not  yet 
funded.  Educational  programs  will  continue  to 
promote  public  understanding  of  the  impact  of 
enteric  diseases  on  the  public  health  and  the 
availability  of  services  which  addres^^  -v-- 
problem. 


A  growing  problem  is  the  increased 
transmission  of  infectious  diseases  in  children's 
day  care  centers.  Two  instances  of  meningitis 
(meningococcal  and  flu)  have  recently  occurred. 
Planning  has  started  and  will  continue  during  the 
coming  year  to  request  funds  to  train  caretakers 
and  parents  in  infectious  disease  control. 


Chronic  Disease 
Prevention  &  Control 


Tne   ^,nronic   i^isease   rrogram   is  primarily 

directed  toward  the  prevention  and  early  detection 

of  diseases  and   conditions   that   can  lead   to 

disability,          dependency,  prolonged 
institutionalization  and  premature  death. 

Services  include  education  on  healthful 
living  practices  that  may  prevent  disease, 
screening  programs  for  early  detection  of  disease 
and  follow  up  of  persons  suspected  of  or 
identified  as  having  disease,  in  order  to  assist 
them  to  secure  medical  care  and  follow  through 
with  recommendations. 

During  the  year,  600  people  attended  classes 
related  to  smoking,  stress,  weight  reduction  and 
hypertension,  and  10,634  Pap  smears,  "^25  glaucoma 
tests  and  2,620  dental  examinations  were 
completed.  The  audiometrio  testing  program  in 
schools  revealed  1,2''6  students  who  required 
further  evaluation,  with  56*  of  those  screened 
through  June  securing  follow  up  by  the  end  of  the 
school  year.  This  year  marked  the  close  of  a 
three  year  grant  for  scoliosis  screening  which 
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uncovered  '•^64  confirmed  casor.  of  sooliosis  out  jf 
24,000  students  screened.  Public  hi^Tlth  niirninr 
services  included  1,4^6  visits  Ui  children  with 
handicapping  conditions  and  ■^,'''00  visits  to 
persons  with  other  chronic  condition:';  or  'nrjntal 
health  problems. 

The  plannin,'':  committee  for  the  Chronic 
Disease  Program  is  in  the  process  of  establishing 
goals  and  objectives  for  the  coming  year,  as  well 
as  long  range  plans.  A  major  effort  will  also  be 
devoted  to  strengthening  linkages  with  other 
segments  of  the  Pepartment,  Tity  agencies  and  the 
private  sector. 


Environmental  Health 


Services  of  the  Environmental  Health  Program 
protect  human  health  through  the  promotion  of  a 
safe  living  environment.  Professional,  State- 
registered  sanitarians  conduct  regular 
inspections  of  food,  dairy  and  water  facilities. 
They  also  maintain  surveillance  over  other 
potential  environx.ental  hazards  through  housing 
inspection,  rodent  and  vector  control,  solid  waste 
management,  assurance  of  occupational  health  and 
safety,  noise  abatement  and  public  institution 
sanitation. 

The  Program  completed  4,308  inspections 
during  the  year,  a  2St  increase  from  the  previous 
year. 

The  Program  generated  approximately  $1.5  million 


dollars  in  revenue  from  license  fees,   exceeding 
its  annual  objective  by  $300,000. 

By  conducting  7,716  housing  inspections,  the 
Program  met  its  anticipated  performance  level. 

Program  management  improvements  occurred  in 
the  areas  of  personnel,  new  procedures  and  program 
evaluation.  Four  complaint  specialist  positions 
and  ten  senior  inspector  positions  were  created, 
without  an  overall  increase  in  total  number  of 
staff.  Despite  an  abrupt  cutoff  of  CETA  funds, 
the  training  of  the  former  CETA  employees  as 
inspector  trainees  is  continuing. 

In  the  area  of  improved  program  evaluation 
and  performance,  the  numher  and  type  of  restaurant 
inspections  performed  now  meet  State  of  California 
standards.  Internally,  the  Program  has  developed 
its  own  criteria  for  restaurant  inspections  in 
order  to  establish  a  baseline  against  which  each 
restaurant  can  be  measured  at  its  subsequent 
inspections.  The  score  so  generated  will  be  used 
only  to  provide  objective  and  ongoing  evaluative 
information  to  Program  staff. 

The  food  establishment  inspection  program 
will  receive  top  priority  during  the  coming  year. 
Inspections  will  continue  at  the  1380-81  level  or 
increase  in  number.  It  is  anticipated  that  license 
fee  revenues  will  increase  to  $1,642,255  in  1981- 
92,  from  $1,424,752  in  1980-51. 

A  more  equitable  system  of  determining  the 
licensing  fee  charged  to  each  food  handling  estab- 
lishment will  be  developed  and  initiated.  The  new 
system  will  attempt  to  link  the  amount  of  the  fee 
to  the  actual  cost  of  the  inspection. 
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Records  &  Statistics 


Laboratory  Services 


"^ho  i-:r^.^o"J.3  -inil  '■"on",uiity  Health  rtH*;  is*:  I.^la 
Propr-in  v^-^is  tt.TP.  tI''.  births,  rieaths  anJ  f-'-' 
deaths  occurring  in  "an  ?>anrisco.  It 
certifies  the  documents  which  pertain  to  f:: 
registrations,  issues  permits  for  'he  1  ispo^i  t !;_,:; 
of  human  remTins  and  performs  other  r»l-ited 
mandated  services.  Gatherin/^,  conpilinr-,  and 
reporting  stitistical  data  is  an  miditional 
function  of  this  Program. 

In  prior  fiscal  years,  an  antiquated  record 
retrieval  system,  inadequate  and  untimely  indexinf' 
and  insufficient  staff  had  prevented  timely 
production  of  certified  copies  of  documents.  In 
addition,  the  Pro/^ram  had  been  unable  to  produce 
annual  statistical  reports  needed  for  public 
information  and  program  planning. 

Adequate  staffing  during  l  i^-O-"^!  resulted  in 
the  elimination  of  the  backlog  of  requests  for 
certified  copies. 

During  the  coming  '93I-R?  fiscal  year,  the 
Program  will  maintain  a  level  of  efficiency 
sufficient  to  permit  response  to  mail  requests  for 
birth  and  death  certificates  within  five  working 
days  of  receipt  of  request,  thus  preventing 
backlog.  Revenues  will  be  maintained  at  the 
current  level  of  $26'^, 000  annually.  And  in 
addition,  two  19°'  reports,  one  for  venereal 
disease  and  one  for  tuberculosis,  will  be  issued 
during  that  year. 


Laboratory    supports 

1  .,   .  „-..  ;.._  quality 

■s.   The 

"■'Tunicable 

iiiifoi,   environmental 

"rancisco   General 


Microbiological  testing  wa.5  performed  for  the 
diagnosis  of  sexually  transmitted  viral,  enteric, 
tuberculosis  and  other  communicable  diseases. 
Chemical  testing  was  performed  for  detection  of 
toxic  substances  in  patient  samples  and  for  the 
wholesoraeness  of  milk,  food  and  water.  Approxi- 
mately 270,000  tests  were  performed  during  the 
year. 

The  revenues  from  Laboratory  services 
increased  1 50!?  from  $50,000  to  $125,092,  during 
the  fiscal  year. 

During  the  coming  year,  the  Laboratory  will 
continue  to  respond  to  the  need  for  tests 
performed,  while,  at  the  same  time,  maintaining 
the  quality  and  breadth  of  its  services.  It  will 
also  continue  its  efforts  toward  establishing  a 
liaison  with  the  Northern  California  Occupational 
Health  Center  in  order  to  improve  service 
capabilities  in  the  area  of  toxicological  testing. 
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TB  Control 


REPORTED  ACTIVE  TUBERCULOSIS  CASES 

BY  RATE  PER  100,000  POPULATION 

1977-80 


18.1 


_i_L 


UNITED  STATES  CALIFORNIA    SAN  FRANCISCO  SAN  FRANCISCO  SAN  FRANCISCO  SAN  FRANCISCO 
1980        1980         1977  1978  1979       1980 
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VD  Control 


Niimhcr   of    cnsprs    per    100,000   PopuUtln 
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1980  INFF.CTIOUS   SYPHILLIS   RATES 

(Primary  and  Secondary  Stages) 
San  Francisco  ranks  HI    In  the  U.S.  In 
number  of  cases  of  Infectious  syphlUls 
per  100,000  population. 
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1980   GONORRHEA  RATES 

San    Francisco    ranks    111    In    the 
U.S.    In   nnmher   of    cages    of 
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Communicable  Disease  Prevcntion&GDntroI 


SELECTED  ACTIVITIES  19^0 

Venereal  Disease  Control 

Gonorrhea  and  syphilis  diseased  and 
other  high  risks  persons  identified  and 

placed  on  treatment 28,Al-t 

Clinic  visits  74,652 

Individuals  receiving  personal  counseling  .  .  5,369 

Tuberculosis  Control 

Tuberculosis  diseased,  infected  and  other 
high  risk  persons  identified  and  placed 
on  treatment _,077 

Clinic  visits 20,819 

Skin  Tests  in  District  Health 

Centers 13,335 

General  Communicable  Disease  Control 

Reported  infectious  disease  cases 

investigated  3,781 

Animal  bites  recorded  and  followed  for 

rabies  control  1,549 

Immunizations  (DPT,  Polio,  Measles, 

Flu,  other) 21,619 


Environmental  Services 


Inspections  Establishments 


Food  Program 

46 

,308 

5,985 

Milk  &  Dairy  Program 

2 

,667 

185 

Water  Program  (Pools, 

Water  Supply,  etc.) 

3 

,641 

375 

Occupational  Health 

and  Noise 

2  56 

Institutions 

1, 

,406 

9 

Rodent  &  Vector  Control 

13, 

,176 

Solid  Waste  Management 

(Liens) 

/, 

,259 

Housing  Complaints 

7, 

,616 

Miscellaneous 

2, 

,544 

1,200 
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Health  Promotion  &  Education 

The  Bureau  of  Health  Promotion  and  Education 
develops  and  supports  programs  designed  to 
facilitate  changes  in  the  individual's  behavior, 
the  community,  and  the  environment,  which  will 
lead  to  improved  health. 

Projects  and  their  accomplishments  achieved 
under  Bureau  direction  in  1980-81  included  staff 
development  and  training,  a  monthly  newsletter, 
and  the  Annual  Report  to  the  Mayor,  as  well  as  the 
three  grant  funded  projects  described  below: 


SRx-Senior's 


Medication 


Education 


Project  for  prevention  of  drug  misuse 
problems  in  the  elderly.  SRx  has  served 
over  9,000  older  adults  in  the  past  3 
1/2  years.  At  least  50  local  senior 
organizations  and  over  200  service 
providers  were  given  services. 

Healthy  Youth  Project  ,  a  peer  teaching 
and  parent  and  teacher/health  promotion 
program  to  deter  the  onset  of  smoking 
and  alcohol  use  in  San  Francisco  target 
schools.  The  curriculum  and  peer 
training  were  designed,  process  and 
outcome  evaluations  were  planned  and 
Health  Hazard  Appraisals  for  parents  and 
teachers  were  arranged. 

Healthy  Lifestyle  Project  offers 
health  risk  appraisal  and  reduction 
programs  in  workplace  settings. 
Activities  included  co-sponsomhip  of  a 
personal  lifestyle  and  occupational 
health  and  safety  education  project  for 
employees  at  San  Francisco  General 
Hosptial,   and  a  community  conference. 

Enhancing  Health  in  the  Workplace: 
Issues  and  Strategies. 


In  1981-82,  the  project  will  train  other 
County  employees  to  lead  risk  reduction  programs 
and  will  complete  its  transition  from  the 
Department  to  the  private  sector. 


Community  Substance  Abuse 

The  Division  of  Community  Substance  Abuse 
Services  maintains  a  continuum  of  alcohol  and  drug 
treatment  and  prevention  services.  Division 
policy  has  stressed  serving  populations 
underserved  by  private  programs  and  strengthening 
its  linkages  with  other  human  services  in  order  to 
create  networks  of  care.  Each  client  enters  this 
continuum  of  care  network  at  the  point  which  is 
most  appropriate  to  meet  immediate  needs.  The 
Division  then  makes  available  to  the  client 
whatever  kinds  of  services  will  promote  a  process 
of  recovery. 

The  centralization  of  drug  and  alcohol 
programs  under  a  single  administrative  unit,  a 
process  which  began  in  1979-80,  continued  to 
become  operational.  In-service  training  for 
administrative  staff  from  both  drug  and  alcohol 
programs  helped  to  further  integrate 
administration,  program  planning  and  service 
delivery. 

New  and  continuation  grants  were  developed  in 
order  to  increase  and  stablize  funding.  A  five 
year  multi-million  dollar  NIAAA  grant  was 
submitted  and  approved.  A  former 
demonstration  grant  for  pregnant  addict  services 
was  converted  to  ongoing  funding. 

New  and  ongoing  program  development  issues 
were  also  addressed.  A  media-based  prevention 
program,  including  an  innovative  use  of  the  Yellow 
Pages  was  implemented.  nr* 


Previously  unmet  needs  of  neighborhood 
residents  were  identified  through  an  extensive 
needs  assessment  process.  In  response,  non- 
residential alcoholism  treatment  services  were 
expanded  to  residents  of  the  Western  Addition.  An 
influx  of  pure  Persian  heroin  during  the  year 
created  special  problems,  to  which  the  system  was 
also  able  to  respond. 

Security  problems  which  arose  in  the  first 
full  year  of  funding  of  the  24-hour  sobering-up 
station  were  addressed  by  various  public  inebriate 
task  forces. 

The  Alcoholism  Advisory  Board  of  the  Division 
was  instrumental  in  the  formation  of  a  Blue 
Ribbon  Panel  to  identify  problems  associated  with 
public  inebriates  and  other  street  people. 
Recommendations  of  this  panel  will  be  reported  in 
1981-82. 


DIVISION  OF  ALCOHOL 

PROGRAMS 

1980-81 

Direct  Services 

No 
Pro 

.  of 

No.  of  cllen 
(undupllcat 

Bd)_ 

Units  of 
Service 

Detoxification 

2 

4,165 

24.269 

Residential 

1 

624 

12,894 

Recovery  Home 

6 

580 

40,815 

Non-Residential 

9 

2,186 

59,061 

Drop-In 

2 

N/A 

171,874 

Infomiatlon/Referra: 

4 

N/A 

9,538 

Indirect  Services 

No.  of  Agencle 
Schools 
(duplicated) 

3/ 

Person 
Contacts 

27 


Informatlo 
Education: 


Professional /Social 
Service  Agencies 


Community  Groups 
Schools 


4,519 
1,098 


During  the  coming  year,  alcohol  related 
services  for  seniors  and  for  women  with  children 
will  be  expanded.  A  new  residential  youth  drug 
treatment  program  will  be  implemented.  Efforts  of 
the  Prevention  Task  Force  to  eliminate  drunk 
driving  and  its  related  problems  will  continue, 
as  will  the  monitoring  of  emergent  trends  and 
needs  in  all  areas  of  substance  abuse. 


The   following   chart   describes   the 
alcohol  and  drug  abuse  programs. 


DIVISION  OF  DRUG  PROGRAMS 


Progr 


Maintenance 


BVHP 

BAART 

Mission  Methadone 

Westaide 

Drug-Free  Outpatient 
Reality  House  West 
Center  for  Educatio 

and  Mental  Health 
Buchanan  Youth 

Awareness  (y) 
S.F.  Drug  Treatment 


Ualden  House  (includes  Parent) 
Halght  Ashbury  (See  Halght  Deto 


Residential 


Walden 

Walden/Westside 
Centro  de  Cambio 

Day  Care 

Bayvlew  (y) 

CEIil 

Suicide  Prevention 
Center  for  Educatio 
and  Mental  Health 

Detoxification 


S.F.  Drug  Treatment 
Halght  Ashbury 

e:   (y)  *  Youth  Progr 


1980-81 

No.  0 
Cllen 

f 
ts 

Units  of 
Service 

304 
570 
283 
238 

48,077 

101,114 

sporadic  re 

30,340 

176 

3,608 

96 

2,530 

230 
157 

(term. 
6/81) 

9,187 
3,299 

1,917 
1,268 

121 
79 
87 

16,411 
11,407 
4,228 

N/A 

9,000 

N/A 

4,590 

239  (term. 
6/81) 

(See  S. 

S.F.  Drug-free) 
(See  Halght  Drug- 


Forensic  Services 


?he  Office  of  Forensic  Services  provides 
comprehensive  health  services  to  persons  Involved 
in  San  Francisco's  criminal  justice  system.  This 
year  special  emphasis  has  been  placed  on 
enhancement  and  expansion  of  health  services  for 
the  victims  and  potential  victims  of  crime,  while 
continuing  to  provide  health  services  to  inmates 
of  the  County  jails  and  Youth  Guidance  Center. 

CENTER  FOR  SPECIAL  PROBLEMS 

The  broad  range  of  services  at  the  Center  for 
Special  Problems  has  been  expanded  to  include 
special  emphasis  on  serving  the  needs  of  abused 
children  and  families.  Additionally,  a  pilot 
project  was  recently  undertaken  to  provide 
outreach  services  to  sexual  minority  youth,  with  a 
goal  of  making  an  estimated  600  contacts  in 
the  coming  fiscal  year. 

SEXUAL  TRAUMA  SERVICES 

Formerly  within  the  Special  Projects  section 
of  the  Department,  this  program  has  been  placed 
within  the  Office  of  Forensic  Services  to  complete 
the  coordination  of  services  for  victims  and 
potential  victims  of  crime.  During  the  past  year, 
services  were  expanded  to  provide  24-hour 
operations,  and  professional  staff  are  now 
available  at  all  times.  These  changes  have 
enabled  the  program  to  serve  approximately  '50% 
more  persons  (5^0)  in  FY  1980-81  than  in  FY  1979- 
80  (400).  The  program  expects  to  serve  an 
estimated  '50%   more  persons  (770)  in  FY  1981-82. 


JAIL  PSYrHT.' 

These    services    a-  the 

increasing    number    of  .rbed 

psychiatric  patients  found  Wilhia  i;aa  i-rancisco's 
County  jails.  Through  its  court  evaluations, 
mental  health  screening,  and  individual  and  group 
treatment  sessions,  the  staff  serves  nearly  10^  of 
the  jails'  daily  population.  This  program  also 
initiated  the  hospitalization  of  approximately  500 
persons  in  FY  1980-81 —  an  increase  of  =^0  persons 
from  the  number  served  in  FY  1979-80. 

JAIL  MEDICAL  SERVICES 

Medical  services  for  patients  within  the 
jails  include  intake  evaluation  for  every  person 
detained,  and  continuing  treatment  services  when 
appropriate.  The  program  was  able  to  provide  an 
additional  SOO  contacts  with  the  patients  in  FY 
1980-81  (10,000)  and  plans  to  increase  to  11,000 
the  number  of  contacts  for  FY  1981-82. 

YOUTH  GUIDANCE  CENTER  MEDICAL/PSYCHIATRIC  CLINIC 

The  clinic  provides  evaluation  and  treatment 
services  to  youths  being  detained  at  the  Youth 
Guidance  Center  (YGC).  This  year,  1980-81, 
services  were  increased  from  28,000  contacts  (FY 
197q_R0)  to  ^2,000  contacts  in  FY  1980-81.  Staff 
also  initiate  hospitalizations  at  McAuley 
Institute  and  San  Francisco  General  Hospital  when 
needed,  and  provide  health  referrals  for  the 
children  upon  their  release  from  custody. 

SAN  FRANCISCO  GENERAL  HOSPITAL  SECURITY  WARDS 

Acute  inpatient  services  at  San  Francisco 
General  Hospital  complete  the  range  of  services 
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provided  to  inmates  of  the  jails  and  youths  from 
Youth  Guidance  Center.  The  Wards  are  presently 
providing  services  at  a  maximum  capacity  of  9,400 
patient  days  each  fiscal  year.  In  addition,  staff 
of  the  Wards  provide  outpatient  treatment  and  make 
referrals  for  living  arrangements  when  such  plans 
meet  with  Court  approval. 


•  The  Communications  Center  assumed  res- 
ponsibility for  facilitating  the  efficacy  of  the 
San  Francisco  hospital-to-hospital  radio  network, 
which  affords  optimal  use  of  medical  resources  in 
disaster  situations. 

•  Cooperatively  planned  and  ir : - 
conversion   of  9'' 1   emergency  access 
care. 
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Emergency 
Medical  Services 


The  Emergency  Kedical  Service  is  responsible 
for  administration  and  operation  of  the 
Department  of  Public  Health's  ambulance  service, 
Central  Emergency  Aid  Station  and  the 
county-wide  EMS  functions.  All  of  these  come 
under  the  supervision  of  the  EMS  Coordinator. 

PARAMEDIC  DIVISION 

During  the  previous  Fiscal  Year  (1979-80)  the 
DPH  ambulance  service  was  reorganized  as  the 
Paramedic  Division  under  the  direction  of  a  Chief, 
with  the  assistance  of  five  Paramedic  Field 
Supervisors.  In  Fiscal  Year  1980-81  the  Division 
accomplished  the  following: 

•  Made  60,000  ambulance  runs. 

•  Contracted  for  the  long  term  lease- 
purchase  of  new  radio  communications  and  bio- 
medical telemetry  equipment  for  all  ambulances. 

•  Developed  a  policy  and  procedures  manual 
to  govern  all  aspects  of  paramedic  operations. 


CEKTRAL  EMERGENCY  AID  STATION 

•     Central  Emergency  improved  its  operation 
during  the  year  by  : 


•    Hiring  a  me  ^ 
atize   the   mainter. 
providing   for   rapi.^l 
security. 


:rds  clerk  to  system- 
records,    thereby 
,'al   and   appropriate 


•  Restructuring  the  responsibilities  of 
the  Physician  Supervisor  to  include  administrative 
and  managerial  duties  with  the  objectives  of 
enhancing  cost  effectiveness  and  assuring  quality 
care. 

•  Accomplishing  physical  improvements  to 
patient  areas  including  repairs  and  painting. 

E!'"-  —-••:"•  OFFICE 

:  ...  ;]"S  Office  continued  its  function  of 
testing,  certifying  and  re-certifying  all  pre- 
hospital care  personnel,  including  EMT  I  and 
paramedics,  assuring  the  quality  of  pre- 
hospital care. 

During  the  year  the  office  developed  an 
operations  manual  for  a  County-wide  system  of 
emergency   medical   care,   and   developed   medical 


treatment        guidelLn 

par-iiinedi  :!s 

;  ienMf  led 

fproviJng 

field) ,    and 

Drill. 


and 


n    in    San    Francisco 

paramedics     in     the 

participated     in     the    annual    Earthquake 


Special  Projects 


fJORTH  OF  .VAKKFT  -R 

North   of   P-'.ar  r       Service   Center 

delivers  long  tern  ■•:■■•  -ind  related  health 
services  to  senior  citizens  residing  in  the  North 
of  Market  area.  It  coordinates  numerous  public 
and  private  resources  to  provide  the  most 
comprehensive  medical  and  support  service  network 
possible  for  indigent,  frail  r;oniors. 

During  the  year,  the  Center  maintained  its 
level  of  services,  providing  ^,000  client  contacts 
per  month.  An  alcoholism  program  was  implemented, 
with  full  implementation  pending  the  addition  of  a 
modified  alcohol  detoxification  program. 

Additional   plans   for   1?81-82   include:  an 

Adult     Day     Health     Care     Program;  an 

intergenerational  activities  program;  and 
development  of  a  senior  housing/ICF  program. 

CALIFORNIA  LEAGUE  FOR  THE  HAKDICAPPKi? 

Through  the  use  of  taxi  vouchers,  this 
program  provides  transportation  for  handicapped 
persons  to  their  medical  appointment  sites.  Some 
education  and  training  is  also  provided.  Despite 
a  M%  budget  cut  for  the  year,  the  objective  of 
providing  3,428  taxi  trips  was  realized. 


;es   casework,   groupwork, 
■jrt    and    educational, 
.  '  -ilization   activities   to 
who  reside  in  the  Downtown  area. 

i.'eapite  cutbacks,  the  Center  provided  in- 
hotel  and  other  support  services,  and  its  client 
count  actually  increased  in  the  area  of  outreach. 
At  the  St.  Francis  site,  390  meals  a  day  were 
provided  throughout  the  year;  the  O'Farrell  site 
provided  about  50  meals  6  days  a  week  and  was  able 
to  remain  open  ""  days  a  week. 

I'lalntenance  is  the  main  goal  for  the  coming 
year.  The  Center  will  explore  additional 
fundraising  possibilities  and  private  resources. 
As  the  present  O'Farrell  building  will  soon  be 
destroyed,  planning  for  relocation  of  the  site 
will  also  take  place. 

HAICHT  ASHBURY  FREE  I'lEDICAL  CLINIC 

The  Haight  Ashbury  Clinic  provides  free, 
accessible,  primary  care  and  health  education,  in 
a  humanistic  atmosphere,  to  low  and  no-income  San 
Franciscans. 

During  the  year  over  "7,000  of  the 
anticipated  9,0C'  patient  visits  were  achieved. 
A  new  billing  system  has  been  instituted. 

"^■ho  goal  for  the  coming  year  is  to  at  least 
maintain  its  current  service  level  and,  if 
possible,  come  closer  to  meeting  the  objective  of 
9,00C  patient  visits  per  year. 
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GAY  HEALTH  SERVICES  COORDINATING  COMMITTEE 

The  Gay  Health  Services  Coordinating 
Committee  ensures  that  a  comprehensive  range  of 
relevant  medical  and  psychiatric  services  are 
made  available  to  the  gay  and  lesbian  populations 
of  San  Francisco  and  provides  coordination  of 
these  services  for  consistent  and  balanced  health 
care. 

During  the  year,  the  program  focus  expanded 
from  the  Community  Mental  Health  Division  to  the 
entire  Department.  A  Gay  Health  Coordinator 
position  was  established  and  filled. 

Inservice  training  was  given  to  service 
providers,  and  work  continued  toward  establishing 
gay  specialist  waivers  for  personnel  who 
specialize  in  providing  services  to  the  gay 
population. 

Goals  for  the  coming  year  include  approval  by 
the  Civil  Service  Commission  of  the  Gay  Specialist 
classification  and  an  increase  in  training 
activities.  The  program  will  also  continue  to 
work  toward  the  provision  of  a  higher  Ipvel  of 
direct  and  indirect  services  to  gays  in  a  variety 
of  service  areas. 

COMPREHENSIVE  REFUGEE  PREVENTIVE  HEALTH  PROGRAM 

The  Comprehensive  Refugee  Preventive  Health 
Program  provides  casefinding,  health  assf^ssment, 
referral  and  follow-up  care,  health  education  and 
counseling,  TB  control,  and  administrative  nnd 
support  services  for  Indochinese  refugees  in  ^'.an 
Francisco.  The  program  contracts  with  Tndocliinece 
Family   Services   and   the   Indochinese   Health 


Intervention  Program  and  funds  four  TE  workers  to 
carry  out  the  program  activities. 

Under  a  single  coordinator,  the  Program,  the 

Department  of  Public  Health,  and  the  Department  of 

Social   Services  together  developed  a  system  to 

identify  secondary  migrants.    It  also  trained  12 
bilingual  health  workers. 

The  Refugee  Preventive  Health  Program 
anticipates  renewal  of  funding  in  1981-82. 
Expansion  of  staff,  will  be  necessary  to 
accomodate  the  continued  influx  of  new  and 
secondary  Indochinese  migrants  into  San  Francisco. 

DEVELOPMENTAL  DISABILITIES  COUNCIL 

The  Developmental  Disability  Council  provides 
a  central  forum  and  communication  network  for 
service  agencies,  consumer  organizations  and 
concerned  individuals  to  improve  the  quality  of 
life  for  persons  with  special  developmental  needs. 

Following  termination  of  its  contract  with 
the  Department  of  Public  Health  and  the 
resignation  of  the  Council's  Executive  Director, 
the  Executive  Committeo  of  the  Council  and  the 
Department  developed  a  Civil  Service  Health 
Program  Coordinator  position  to  act  as  the 
Department's  liaison  with  the  Covmcil.  This 
position  will  be  filled  in  September  of  1QS1. 

The  planning  process,  education  and  certain 
advocacy  issues  on  legislation  and  other  matters 
will  continue  to  receive  timely  response  from  the 
Council  during  the  coming  year,  and  the  Council 
will  i'.till  provide  a  central  clearing  house 
t.hrougti  its  DP  newsletter. 
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DIRECTOR'S  REPORT 


This   fiscal  year,    1981-82,    marks  the  close  of 
my   first   five  years  as  Director  of  Health  of  the 
Department  of  Public  Health,    City  and  County  of 
San  Francisco.      It   seems  an  appropriate   tine   to 
highlight   the  most   significant   changes  which   have 
taken  place   in   the  Department   during  those  years   - 
a    review  which   provides  a    context    for  a    forward 
look    to    the    five   years   ahead. 


FINANCE 


Annual  budget   grew   from   $119  million   in 
1977-78  to   $208  million    (projected)    in 
1982-83. 


Percent  of  the  Department's  total  budget 
which  was  from  State  and  Federal  sources 
grew  from  49?  in  1977-78  to  73?  in  1981- 
82,    then   dropped    to    63?    in    1982-83. 

City  General  Fund   revenues  as  a   percent 
of  the   total   budget,    dropped   from   45?   in 
1978-79   to  30?   in   1982-83,    with  a    low  of 
25?  in    1981-82. 

An  amendment   to   the  State  Plan 
negotiated    in   1981    resulted    in  a 
significantly  higher  Medi-Cal 
reimbursement   rate  for  services  at 
Laguna  Honda   Hospital. 

Enterprise   fund   accounting  was 
implemented   at  San  Francisco   General 
Hospital  and    initiated   at  Laguna  Honda 
Hospital,    to  maximize    revenues   and 
provide   valuable  data. 

Moderate   fees   for  some   services  have 
increased    revemies  without    interfering 
with   provision  of   services  to   those 
unable   to   pay. 


ADMTNISTRATION/OHGANTZATION 


Management   structure  was   reorganised    for 
increased    efficiency,    with   four  Deputy 
Directors,    two   hospital   administrators 
and    the  Coordinator  of  Emergency  Medical 
Services   reporting  directly   to   the 
Director  of  Health. 


o  Implementation  of  Management   by 

Ob.jectives   in   the  Mental  Health,    Public 
Health   and   Substance   Abuse   Divisions 
focused   on   developing  and   achieving 
measurable   outcomes   of   health   services. 

o  Implementation   of  a    five  year   strategic 

MIS   plan  will   result    in  a   Department- 
wide  automated  management    information 
system,    portions  of  which  are  already   in 
place. 

o  Public  participation  in  Departmental 

planning  expanded    through  activities  of 
a  major  Health  Conference   in  1980  and 
subsequent    initiation  of  the   first 
Community  Public  Health  Advisory   Board. 

o  Development  and   implementation  of  a 

materials  management  and    inventory 
system   improved   distribution  of   labor 
and   patient  accounting  at  San  Francisco 
General  Hospital. 

0  Reorganization  of   the   entire  Medical 

Emergency  System   improved   the  management 
and   quality  of  prehospital   care  services. 

Other  moves,    toward   consolidation  and 
coordination   of   services,     include: 

0  Integration  within  a   Division  of 

Forensic  Services   of  all   services   for 
persons    in   the   criminal   justice   system, 
both   perpetrators  and    victims  and 
potential  victims  of   violent   crime. 


SERVICES 


Creation  of  a  Substance  Abuse  Division 
separate   from  Mental  Health,    with  a 
single  administration   for  drug  and 
alcohol   services. 

Centralization  of   finance,    personnel, 
information  management,    contracts  and 
grants  management,    legislative   liaison, 
policy  analysis,    and    coordination  of 
interdivisional  policies  and   projects. 

Integration  of  all   preventive  health 
services   to   children,    parents   and 
potential  parents  within  a   single  Family 
Health  Program. 

Planning  and  movement   towards 
implementation  of  an   integrated 
continuum  of   long-term   care  services 
for  San  Francisco's   elderly,    chronically 
ill,    and   disabled. 


Expanded  outpatient   clinic   facilities 
include:    the  Southeast  Ambulatory  Health 
Care  Center   in  Bay view-Hunters  Point  and 
the  Refugee  Screening  Clinic,    Oncology 
Clinic,    Occupational  Health  Center,    and 
Psychiatric  Emergency  and  Clinical 
Laboratories  at  San  Francisco  General 
Hospita 1. 

Opening  of  Clarendon  Hall  at  Laguna 
Honda  Hospital    increased    the   number  of 
staffed    beds    from    944    to    1  , 1 4^5    and 
reduced    the  waiting   list. 


Numbers  of  admissions   to  State  and   local 
ho..pit.ls   for  mental  health   services 
were    reduced   while    local   availability   of 
residential  mental   health   treatment  and 
care   facilities   increased,    despite 
reductions   in  funding. 


Services   to   the   elderly   were  exp. 


inded. 


o         The  Regional  Poison  Control  Center  was 
initiated  at  San  Francisco   General 
Hospital. 

A    FORWARD   LOOK 

In  the   five   years  which   lie  ahead    the 
Department   faces   several  -"ajor   challenges   jnost   of 
whLh   result    from   "new   federalism     Pol^J^^ 
and   the   imposition  of  greater   responsibility   for 
healtScare  at   the   city  and   county    level,    without 
adequate  State  and  Federal    financial   support. 

To  alleviate  the   fiscal   impact   of   these 
policies  and   to   continue  to  provide  quality  health 
care  to  all   citizens,    the  Department   intends   to 
increase    its   revenues  and    reduce   costs   m   the 
following  ways: 

o  increase  public  and   private   grant 

funding; 

0  continue  and    increase  fees   for  certain 

services,    while   turning  no   one  away 
because  of   inability   to  pay; 

o  complete   the   conversion  of  Laguna  Honda 

Hospital   to  an  enterprise   fund 
accounting  system; 


o  continue   to    improve  accounting  and    _     _ 

billing  procedures   for  persons   receiving 
inpatient   services;    and 

0  move   toward    establishing  a    prepaid 

organized   health   system   for  our  public- 
sponsored   patients. 

The  Department   will    continue    to    place   a 
priority  on  the  following  groups  as  most    in  need 
of   services: 

0  elderly  and    those  with   chronic  disease; 

o  refugees,    especially  Southeast   Asian; 

o  persons   with   communicable   diseases   or 

who   are  at-risk   of   those   diseases, 
especially   tuberculosis,    venereal,    and 
other  sexually  transmitted    diseases; 

o  severely   mentally   disabled; 

o  persons   needing  emergency  and   acute 

care;    and 

o  to   the  extent   possible,    those  at   high 

risk   of   illness  who  would   benefit  most 
from   preventive    services. 

Obviously,    the  accomplishments   to   date  and 
the   plans   for   the   future   could    not   have   been  made 
without   the  dedicated    staff  of  the  ^epartment   of 
Public  Health.      Evei^one  has  demonstrated   the  best 
qualities  of  public   service  and  I   know  will 
continue   to    provide   the   f inest^hea 1th   care 
possible.  - 


^^^^C^ttM*0  -IBtS^ 


Mervyn  i^  .    S  i  Ivprman. 
Director   of  Health 
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ORGANIZATION  CHART 


LOCATIONS  OF  FACILmES 


PULLIC   nE<\LTH    ADMISISTR ATIOW 
^     PUBLIC   HEALTH    ADMINISTRATIVE    OFFICE 
^  101  Grove  St. 


CCMMU-nTY    PUBLIC   HEALTH   SERVICES 

O  DISTRICT    HEALTH   CENTERS 
n    -   3850    17th   St.,    558-3905 
12    -    1301    Pierce  St.,    558-3256 
»3    -    1525  Silver   Ave.,    468-365A 
#4  -   1490  Mason  St. ,    558-3158 
95  -   1351    :4th   Ave.,    661-4400 
CITY    CLINIC    (VD) 

5|:    250  4th  St.,    558-3804 

CCHMUNITT  MENT.«,    HEALTH  SERVICES 


^ 


MENTAL    HEALTH    ADMINISTRATION 
555  Polk  St. 

24   Hour   Information    S  Referr 
387-5100 


HOSPITAL   SERVICES 

+  SAN    FRANCISCO   GENERAL   HOSPITAL 
1001   Potrero   Ave.,    821-8200 
tQj  LACUNA  HONDA 

375   Laguna   Honda    Blvd.,    664-1580 
A  CENTRAL   EMERGENCY  DISPATCH 
50    rVT  ST.,    431-2800 

CCMHDNITT   SUESTA-NCE    ABUSE   SERVICES 
0  ALCOHOL   AND   DRUG    ADMINISTRATION 
170  Fell  St.,  Rm.    25 
24    Hour   Information   &  Referral 
Alcohol:      563-5400 
Drug:  752-3400 


OPERATIONS 


ACCOUNTING 

The  General  Accounting  Office   is   the  fiscal 
arm   of  the  Department   of  Public  Health  and   serves 
as   the   liaison  between   this  and   other  City 
departments.      In  addition   to    general  accounting, 
its  areas  of   responsibility   include   budgets, 
payroll  and   purchasing.      It   assists   the  Deputy 
Director  of  Operations   in  overseeing  the 
Department's   budget   of  $181    million   in   1981-82. 

In  the   same   year,    the  General  Accounting 
Office  was   reorganized    into    two   distinct    sub- 
units,    each  of  which    is   responsible   for  a   specific 
function,    namely:      Appropriations  Accounting,    and 
Grants  and  Revenue  Accounting.      Already   existing 
payroll  and    purchasing  arrangements   continue. 
Efforts   continued   to  make   the  division  more 
responsive   to   the   fiscal   needs   of   the   departments. 

Also    in  FY    1981-82,    the  Accounting  Office 
started   to   participate   in  a  major  project   to 
convert   Laguna  Honda  Hospital   to  an   enterprise 
fund   accounting   system. 

All  major  objectives   for   routine   processing 
of   financial  documents  were  met.      Also,    all 
federal  and   state   related    fiscal   reports  and  City 
budget    requests  were    filled    in  a    timely  manner. 

PERSONNEL 

The  Department   of   Public  Health's 
Decentralized  Personnel  Unit  was   established    in 
the  Fall   of   1973    through  an  agreement   with   the 


Civil  Service  Commission.      During  the    1981-82 
fiscal  year,    the  work   of   this  unit   included   the 
development  and  administration  of  a  wide   range  of 
Examinations,    from   2604    Food   Service  Worker   to 
2145  Hospital  Associate  Administrator.     Many 
entrance   level   professional  and    technical 
classifications  have  a    high-volume   turnover, 
necessitating   the   scheduling  of    those   examinations 
on  a   continuous   basis. 

In  order  to  meet   staffing  needs   by   producing 
eligible    lists,    the  Unit   works    closely  with 
personnel   from  all  of   the  Public  Health 
divisions.      In   comparison  with   fiscal  year   1980- 
81,    the  number  of   eligible   lists   increased   by 
18.5^   (From   81    to   96). 

•Written  and   Performance   statistics  do   not    include 
Written  and  Typing  Tests  administered   and 
processed   by   the  S.F.    Community  College   District. 

During  FY   81-82   word   processing  was 
introduced,    permitting   rapid   production  of 
the  many    contracts  and   a    high   degree  of   control 
due   to    standardization  of  the   boilerplate. 

Last   year  also    saw    the    formation  of  a 
Departmental  Contracts  Committee,    a    group  with 
representation   from   all    Public  Health   divisions. 
The  Committee   formulates   contract  management 
policy,    establishes   procedures,    and   deals  with   the 
variety   of   issues   this   complex   operation 
engenders.      Goals   for  the  coming  year  include 
refinement   of  these   new   features   to   further 
promote   the  efficiency  of   contracts  management. 
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In  pursuit  of  the  latter  goal,  the  Department  will 
seek  an  amendment  to  the  Administrative  Code  which 
would  eliminate  the  need  to  obtain  the  approval  of 
the  Board  of  Supervisors  before  negotiating  mental 
health   services   contracts. 


Classification    program    :      Analysts    in   the   Public 
Health  Decentralized  Personnel  Unit   are  also 
responsible   for  classification   studies  of 
positions  within  the  Department   of  Public  Health. 
Analysts   are  assigned    to   work    on   projects 
involving   reorganizations   of  divisions,    creation 
of   new    classifications,    modification  of   existing 
classifications,    etc.      During   fiscal  year   1981-82, 
there   was   only   one    1/2    time    position  assigned    to 
this   function.      Productivity   in   this  area    is 
expected   to   increase  with  the  addition  of  one  FTE 
position  assigned    to    classifications. 


INFORMATION   MANAGEMENT 

The  primary   emphasis   in  this  area    is   the 
development   of  capabilities  within   the  Department 
to   provide   timely  operating  and    statistical 
information  to  management   for   reporting  and 
decision  making.      During  FY    1981-82,    this  unit  was 
organized   under  the  direction  of  a  Management 
Information  Systems  Director  who    is   responsible 
for  the   coordinated   development   of   information 
systems  within   the  Department. 

Major   projects    for   the  year  were   the   Billing 
System   for  Community  Mental  Health  Services, 
Enterprise  Accounting  for  Laguna  Honda  Hospital, 
and    studies   of   the    information   requirements   of 
the  Family  Health   Program 

CONTRACTS   MANAGEMENT 


AFFIRMATIVE   ACTION 

The   Department   of   Public  Health   will    continue 
its   commitment    to  Affirmative  Action  and 
Nondiscrimination.      During  the  past    fiscal  year, 
the  Department   has  made   significant    strides   in 
increasing  the   representation  of   its   current 
workforce.     Monitoring   systems  have   been 
implemented    for  Affirmative  Action  and 
discrimination   complaints  as  well  as  an  extensive 
outreach   recruitment   program. 


The  office  of  Contracts  Management    is   now  a 
decentralized   operation,    with   contract 
coordinators   in  Community  Mental  Health  Services 
and  Community  Substance  Abuse  Services. 


Affirmative  Action  and  Equal  Employment 
Opportunity  Training  have   been  provided   to   senior 
level  managers. 


FISCAL 


Community  Public  Health  Services 

Administration 
Dental   Bureau 

Disease  Control   and   Adult  Health 
District  Health  Center 
Environmental  Health  Services 
Forensic  Services 
Maternal  and  Child  Health 
Public  Health  Laboratories 
Records  and  Statistics 


TOTAL 


Hospital  Services 


Emergency  Hospital  Services 

Laguna  Hospital  Hospital 

San  Francisco   General  Hospital 

TOTAL 

Community  Mental  Health  Services 

Mental  Health  TOTAL 

Community   Substance   Abuse  Services 


Substance  Abuse 


TOTAL 
GRAND   TOTAL 


1981-82 

$  3,484,452 
360,335 
1,739,246 
5,330,244 
1 ,964,782 
6,774,820 
1 ,908,053 
1,041,795 
331,042 

$  22,934,769 


$  4,552,416 
34,322,500 
84,000,000 

$122,874,916 


$  25,955, ( 


$  9,274,154 
$181,039,527 


hvmcm\ 

iU7.) 


L\Ul) 


^22.934,7^9 


f'lWT/iL  Hem 

f  25, 755, 666 
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Health  Resources 


/y;/-  70 


/?Fe-7? 


1979-80 
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1961-62     mzs}  fm&Tcp 


Health  Expenditures 


im-iB 


I97B-79 


1979  So 
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POLICY  &  PROGRAM 
SUPPORT 

POLICY   ANALYSTS   AND  PROGRAM  DEVELOPMENT 

Fiscal   year    1981-82   broupht    with    It 
significant   changes  and    reductions   in   the  Medi-Cal 
program.      The   section  took    the   lead    in  preparing 
the  Department   to    respond   to    these   changes. 

The  section   provided   detailed   recommendations 
to    the  State,    which   resulted    in  a  Medi-Cal 
"disproportionate  provider"   policy.      The  concept 
was    first    reflected    in   the   provision   of   relief 
from   reimbursement   limits   imposed   by  AB  251. 

In  addition,    analysis   of  the   characteristics 
and   service  patterns  of   the  medically   indigent 
adult    (MIA)    population   in  San  Francisco  was  used 
to   plan   for  the   transfer  of   these  Medi-Cal 
eligibles   from  State   to  County  administration. 
Analysis  of   the  public  and   private   health   care 
delivery   system   and   detailed    review  of  the 
Department's  health  service  capacity   provided    the 
basis    for   negotiations    for  Medi-Cal  Selective 
Provider  Contracts    for   inpatient    services   at   San 
Francisco  General  Hospital  and  Laguna  Honda 
Hospital.      The  section  also  assisted   the  Community 
Mental  Health  Division   in   its  own  planning  towards 
consolidation  of  Medi-Cal   funding  with   the  Short- 
Doyle  program. 

A    survey   and   analysis   of   undocumented    persons 
in  San  Francisco  also   provided   data   on  which   to 
plan   for  another  group  whose  necessary  health   care 
must   be  provided    through  City- funded   programs. 


An   Adult    Day  Health   Plan    for  San  Francisco    la 
almost   completed.      Five  organizations  have   been 
identified  and  assisted   in  their  planning  to 
provide  adult   day  health   services  to  up  to    500 
seniors   who  might   otherwise  be   placed    in  nursing 
homes.      Progress   in  geriatric   services  has  also 
been  advanced   through   grant   funding  for   the 
Preventive  Health  Care   for   the  Aging  Project  and 
the  Case  Management    for   the  Elderly   Project. 

Grant    funding  also  made  possible   the   transfer 
of   the  Refugee  Screening  Clinic   from   the  U.S. 
Public  Health  Services  Hospital   to  San  Francisco 
General  Hospital.      A    proposal    funded    by  State 
Special  Needs  and  Priorities    (SNAP)    monies  will 
expand   and   further  integrate   the  existing  system 
of   preventive   health   services   to   Indochinese 
Refugees,    including  multicultura  1  and  multilingual 
mental  and   physical   health   services. 

Findings  and    recommendations   based  on  a   study 
of  the   impact   of  the   reorganization  of  the  Public 
Health  Division  will   be  acted   upon  during  the 
coming  year.      Staff  support   continues   for  the 
Family  Health  Program  and   the  Community  Public 
Health  Advisory  Board.      Reorganization  of  programs 
at   District  Health  Center  II    is   receiving  on-site 
staff   support    from    this   section. 

COORDINATION   OF   INTERDIVISIONAL    POLICIES   AND 
PROJECTS 

The   staff   prepared   a   Department-wide    review 
and   analysis  of   geriatric-related   services, 
resulting   in  major   recommendations   for  an 
integrated    long   term    care   service   delivery    system. 

Critical    program    support    was   obtained    through 
acquiring   $3.9  million    in   capital    expenditure 
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funding  from   the  State   for  moving  and    remodeling 
the  VD  Clinic,    remodeling   the  Clinical 
Laboratories  and  Refugee  Clinic  at  San  T'ranrisco 
General  Hospital,    and    remodeling  of  wards  and 
replacement   of  equipment  at  Laguna  Honda  Hospital. 

The   1981-82  State  AB-8  Plan  and   the   1980-81 
Annual  Report   to   the  Mayor  were   completed   by  this 
section.      In  addition,    a    report   on   community 
clinics   was  completed  and   submitted   to   the  State. 

A  City-wide  Data   Users  Group  was    convened    to 
prepare    for  dissemination  and   analysis   of    1980 
U.S.   Census   reports. 

GRANTS    DEVELOPMENT  AND  MANAGEMENT 

A    full-time  Grants  Manager  was  hired   and 
implemented    the   following: 

o  grant    polif^ies   and    procedures    for 

administering  the  35   current  Departmental 
grants  of  $10. "7  million; 

o  a  system   for  grant   processing  and    review; 

o  a  bi-raonthly    grants   newsletter; 

0  a  grants   resource    library; 

0  a  Departmental   grants    inventory;    and 

o  assistance  with   grant   proposal   preparation, 

two   of   which    have    been    funded    to   date. 


FEDERAL   AND  STATE   LIAISON 

Careful  monitoring  of  State   budget    hearings 
kept    staff   informed    of   significant    issues. 
Recommendations  were  made   to   the  State   regarding 
those   issues  which  will  have   special   impact   on  San 
Francisco,    especially  Federal  Block   Grants  and 
Medi-Cal   changes. 


INSTITUTIONS 
SFGeneral  Hospital 


San  Francisco  General  Hospital  Medical  Center 
(SFGH)    is  a    licensed   and   accredited   acute   care 
facility   with   449   operational   beds    (582    licensed 
beds).      Programs   and    services   at   SFGH    are 
focused    towards    providing   general   acute    inpatient 
and   outpatient   services  to    the  medically   indigent, 
city-wide   emergency  and   trauma    patients,    newly 
arrived    immigrants   and    hard    to    reach   and    high    risk 
populations.      The   range  of   services   provided 
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includes   general  medical   and   surgical,    intensive 
care,    obstetric,    pediatric,    psychiatric,    trauma 
and    jail  medical   services. 

Several  major  program  accomplishments  were 
made    in   the   past   year: 

o  The  Southeast  Asian  Refugee  Screening  Clinic 

moved   to  SFGH   after  closure  of  the  U.S.   Public 
Health  Service  Hospital. 

o  The  Oncology   Clinic   was    relocated    to   a    new 

space  and   expanded    its   outpatient  and    inpatient 
consultative   services. 

0  Funding   from    the  Kellogg  Foundation   expanded 

the  Occupational  Health  Clinic    to   a    5-day   per 
week    clinic    in  a    new    location. 

o  The   project    to  move   the  Psychiatric  Emergency 

Service   to   a   new  and    enlarged   space   came   close   to 
completion. 


o  Plans   to  move   the  clinical    lab   into   the  new 

hospital  moved   toward   implementation  as 
negotiations   proceeded   to   complete   the  State 
contract. 

San  Francisco  General  Hospital  also  had  a 
very  productive  year  in  the  area  of  management 
improvements. 

0  Work   was   started   to  develop  a    long   range   plan 

via    the   establishment   of  a   permanent   planning   task 
force  and   development   of  a   data    base. 

o  An  Organized  Health  System   study      evaluated 

the   feasibility  of  establishing  such  a    system 
for  Medi-Cal   patients   in  San  F rancisco. 

o  Registration  and    charge   generation   procedures 

in   the  Outpatient  Department  were   reviewed 

and   an   improvement   program   was  developed   by  a   task 

force. 
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Laguna  Honda  Hospital 


o  Consultants  evaluated   billing  office 

functions  and  accounts   receivable   procedures  and 
submitted    recommendations  for  improving 
performance. 

o  The  SFGH  Management  Information  System    (MIS) 

began  generating  monthly  performance  reports  for 
department  heads,  who  were  trained  in  the  use  of 
these   reports. 

o  Several    new   associate   and   assistant 

administrators  were  hired. 


Laguna  Honda  Hospital    (LHH)    is   the  major 
source  of   long-term   care  services  for   low-income, 
chronically   ill   persons   in  San  Francisco. 
Services  provided    include   skilled    nursing,    acute 
inpatient  and    rehabilitation.      Demand   for   its 
services,    especially  for  heavy  and  moderate 
skilled   nursing  care,    remains  high    in  San 
Francisco   because  of  the  growing  population  of 
elderly   persons   in   its  population.      Acute  care 
services  are  also   provided,    in  order  to  avoid 
transferring  skilled   nursing  patients  to  another 
institution  during   episodes  of  acute   illnesses. 


o  Renegotiation  has   begun  of   the  affiliation 

agreement   between   the  University   of  California   and 
the  City  and  County  of  San  Francisco. 

Other  accomplishments   include:      filling 
nearly   all    in-house   nursing   positions   by   mid-year; 
receiving  one  year  accreditation  by  JCAH/CMA; 
recognizing  long-standing  employees  with 
a   banquet    in   their  honor;    and   developing  a 
plan   to   improve  hospital   security,    in   cooperation 
with   the  San  Francisco  Police  Department. 

In  the  upcoming  year,    SFGH   will   provide 
inpatient   services   to    the  medically   indigent 
adult    population   in  San  Francisco  County.      The 
assumption  of  the  MIAs   by   the  County,    a    result   of 
state  budget   changes,    may   increase   inpatient    loads 
at  SFGH    by  2S^   starting   in   the    '83   calendar  year, 
and  will   necessitate  opening  new   nursing  units. 
Outpatient   services  are  also   expected   to 
experience   a    surge    in   patient    load. 


0  During  FY    1981-82   the  number  of   patient   days 

in   the  Skilled  Nursing  Facility   increased    from 
346,945    to   391,289  because  of  the  additional    170 
beds  available   in  Clarendon  Hall. 

0  Patient   days    for   the  acute  medical   ward   were 

maintained   at   1,578. 

0  Patient   days   for  the   rehabilitation  ward  were 

maintained   at   5,296. 

0  A   major   internal   reorganization  was 

initiated,    aligning  departments   into    functional 
divisions  and   creating  an  admissions  department 
and   a    chaplain's   department.      As  part   of  this 
reorganization,     restructuring   fiscal    services   was 
emphasized.      In  June,    1982,   Laguna  Honda's 
enterprise    fund   accounting   system   became 
operational.      Laguna  Honda  also   developed   a   total 
information  system.      Assistant   Administrators  of 
Outpatient   Services   and    of  Clinical   Services,    were 
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also    recruited  and   hired.      Other   facets  of   this 
reorganization  plan  will    be   implemented   during   the 
coming  year. 

o  Three  new   programs    for  employees   have   been 

initiated:      an  annual   employee   recognition 
banquet,    an   in-house  newsletter,    and   an 
intensified    training  program   for  management  and 
supervisory   personnel. 

0  Physical   plant    improvements  have   been 

accomplished  during  the  year.     Funds  were  obtained 


for   refurbishing  wards    in  the  main  hospital 
building.      Work   has   been   completed   on  the 
rehabilitation  section  and   two  other  hospital 
wards.      Funds  were  also   obtained   for   renovating 
the   laundi^,    and   improvements   in  the  power  plant 
were   completed. 

0  In  the  coming  year,    Laguna  Honda   will 

maintain   its    level  and   quality  of  services  and 
plans  on   impleraenting  three  new  programs:    an  Adult 
Day  Health  Care  Center,    a  Senior  Nutrition   site 
and  a   home  meal   program   for  elders. 


Hospital  Services 


San  Francisco   General  Hospital  i97g_go 

Beds  Licensed  659 

Beds  Staffed  424 

Average  Daily  Census  365 

Inpatient   Days  127,034 

Hospital  Admissions  16,866 

Emergency  Room  Visits  75,000 

Clinic  Visits  223,212 


1980-81 

659 

436 

336 

124,208 

17,058 

72,000 

228,836 


19B1-82 

G59 

449 

354 

1 29 , 1 20 

18,051 

75,000 

235,586 


Laguna   Honda  Hospital 

Beds 

Hospital  Admissions 
Inpatient   Days 
Percent   Occupancy 


944 
586 
333,461 
31% 


1,143 
872 
346,946 
92.2!S 


1,143 
806 
391,289 
92.42^ 
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COMMUNITY 
HEALTH  PROGRAMS 

Community  Menld 
HealUi  Services 

ORGANIZATION    AND  MANAGEMENT 

In  California,    mental  health   services  are 
funded   primarily  by   the  State,    but  administered   by 
the  County  and  delivered   locally.      In  San 
Francisco,    most   mental   health   services   are 
provided   through   five  Mental  Health  Districts 
whose   geographic   boundaries   correspond   to    those  of 
the  Public  Health  Districts:      Mission    (l),Westside 
(II),    Southeast    (ill),   Northeast    (IV)    and  District 
V.      Each  District   serves  a   population  of   100,000 
to      200,000   people   through  a    number  of  neighbor- 
hood   locations.      Application  of  the  district 
concept  means   that    facilities  are   readily  acces- 
sible without   significant    client   travel,    clients 
are   treated  with  minimal   disruption  to    their 
everyday    lives,    and    staff  members   are  knowledge- 
able about   neighborhood   demography  and    lifestyles. 

Specialized   services  are   provided   on  a  City- 
wide    basis.      Recently,     there   has   been    increasing 
emphasis  on  City-wide   programs   due   to   the  combined 
influence  of  decreasing  funds  and    increasing  need. 
Transients,    who  are   frequent  users  of  many   service 
systems    (e.g.,    mental   health,    substance  abuse, 
social    services,     criminal    justice),    are   not    easily 
linked    to   a   particular  district  and   therefore 
exemplify  a   high   need   group   requiring  a   City-wide 
focus. 
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Citizen  participation   is   central    to   the 
planning  and   delivery  of  services.      Community 
Mental  Health   is  guided   by  a  County-wide  Mental 
Health  Advisory  Board.     Each  district  mental 
health   center  has   its  own  Community  Advisory   Board 
as  well.      Advisory   board   members  and  mental   health 
staff  interact    regularly   through   topic-focused 
committees  and    task   forces. 

The  effective  management   of   programs  and    the 
quality  of  services   delivered    to   clients  are 
assured    through    several   approaches.      A    program 
review   system   is   in  place  which   requires 
comprehensive  annual   reviews  of   each   service 
delivery   program.      A    utilization    review    system   has 
been  operating   for  over  a   year   to  monitor   the 
appropriate  use  of   system    resources.      Peer   review 
and  medication  monitoring  procedures  were 
implemented   during  FY   81-82    so    that   a 
comprehensive   quality  assurance   system   is  now 
operating.     Finally,    CMHS    continues   to   participate 
in  the  City-Wide  Management-by-Object ives    (MBO) 
system   which  assists  management   in   the   frequent 
reassessment  of   progress   toward  objectives. 

SERVICES 

The  main   goals    for  Community  Mental   Health 
Services  are   to    provide   continuing   supportive 
treatment    to    the   psychiatrically   disabled,     crisis 
intervention   services   to   those  persons  who  are 
generally    functioning  well    but  are   having  acute 
problems,    and   prevention  and    early   intervention  as 
resources   permit.      Services   provided    include 
Inpatient,   Residential,    Day  Treatment,    Day  Care, 
and   Outpatient. 

Within   this   service    framework,    a    variety   of 
specialized    services   which  address    the   specific 
needs  of  particular  groups  are  provided,    including 


special   services   for  children,    the  elderly,    the 
handicapped,    and   programs   designed    for   the   lesbian 
and    gay  populations.      Some  of   these   specialized 
services  are: 


Inpatient : 


Residential 
Services: 


SFGH    (Latino   and   Asian   wards   with 
bilingual    staff) 

La   Posada   and  La  Amistad    (Latinos) 

Baker  House   (Gays) 

Westside  Adolescent  Residential 

Services 

(Blacks) 


Day   Treatment:    Westside   Adolescent   Day   Treatment 
(Blacks) ;    RAMS    (Asians) 
Chinatown  North  Beach   Day  Treatment 
(Chinese) 


consist  of  outpatient   services,    case  management 
and   outreach   services  to  hard-to-reach   clients, 
and   day   treatment   programs.      All  are  administered 
by   staff   from  San  Francisco  General  Hospital. 

Below   is  a    summary  projection  of  the   services 
that   will   be   provided   to  approximately  36,000 
different   people   during  FY   82-8';. 


Type  of  Program 


Number  of  Service  Units 


24   Hour  crisis  25,000   sessions 

(psychiatric   emergency) 


inpatient    (acute 
psychiatric) 

day   treatment 


20,000  days 


130,000   sessions 


Day  Care:  A.   L.   Smith  Center;    Parent-Infant 

Neighborhood  Center   (Blacks) 
Chinatown  Child   Development  Center 
(Chinese) 

Outpatient  RAMS    (Asians);    Institute    (Latinos) 

Bay view Alunter' s  Point  Foundation 
(Blacks) 
Kimochi    (Japanese) 


residential 
treatment 


outpatient 


consultation,    education, 
information,    community 
client   contact 


60,000   days 


190,000   sessions 


95,000    hours 


A    significant   new   set  of   programs  was 
implemented    in   1981-82    to   serve   the   needs   of  a 
particular  client   group   in   the  Northeast 
District.      These   programs  are   designed    to    reduce 
the  need    for  hospital   readmissions  and   to   improve 
the  quality  of  aftercare   services   to    the   chronic, 
severely   disabled   clients   in  the  Tenderloin.      They 


RESOURCES   AND   ACCOMPLISHMENTS 

Community  Mental  Health  Services  has  been 
undergoing  several  major   changes  which  have   had 
important   consequences   for   the  delivery  of 
services.      One  of  these  has   been  major  budget 
reductions  over  the   last   several  years.      The 
following   figures    show   the  Community  Mental  Health 
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Budget   for  the   last   five  years   together  with  the 
services  delivered   and   thee   conmsumer  price 
index.      The  net   change    figures   show   that   the 
budget   has   remained    essentially   flat,    amounting  to 
a   purchasing  power  dollar   reduction  of  52.8/u   in 
terms  of  the  Consumer  Price  Index.      Comparing  this 
with   the   services   delivered,    it    is   clear   that    the 
decrements   in  service  delivery  have   not  kept   pace 
with  those  real  dollar  resources.      The  five  year 
trend    shows  a    clear  net   gain   in  productivity  and 
efficiency   for  the  Division. 


F  isca  J 
Year 


Actual 
G  ross 
Budget 
(in 
n  i  1 1  i  0  ns ) 


77-78 
78-79 
79-80 
80-61 
81-82' 


Units   of  Service 
Delivered 


Consumer 

Price 

Index 

(June  of  I  Partial 

each  year)    24  Hr.|     Day 


37.4 
3'^  .7 
^3.6 
33.1 


(Part 
(Days)      Days) 


199.3 
212.5 
248.0 
174.0 
304.6 


92,797 
.133 
78,684 
87,693 
84,769 


Percent 
Change 

FY  77- 
78   to 
FY   81- 
82 


192,237 
195,505 
152,870 
152,749 
,141  ,318 


Out- 
patient 


(Visits) 


300,733 
281 , 198 
270,685 
187,264 
238,415 


-0.9^       +52.8^         \-e.i% 


-26.5? 


-20.7% 


•   Actual    figures   are   estimated    based   on   budgeted 
figures. 


State  Hospital  admissions  were  up  slightly    in  FY 
81-82,    reflecting   increased    need    for   inpatient 
care  at   the   local    level.   However,    the   increased 
number  was   not   excessive  and   during  FY  B2-R3    there 
will   be   renewed   effort   to   bring  this  number  back 
down. 

The  number  of   clients  hospi ta J ized    from 
outpatient  and   day   treatment   programs  was  kept 
well   below   the  objectives   for  FY  81-82.      Likewise, 
the    length  of  hospital    stay  for  all   client   groups 
was  maintained   below  the   targeted    levels.      On  the 
other  hand,    the  amount   of  time   spent   by  clinicians 
in   face-to-face  contact  with   clients  was  main-_ 
tained   at   or  above   the   levels   specified    in   the 
objectives. 

During   1981-82  a   significant   improvement   in 
residential   (Halfway  House)    treatment  was  made 
when  access  to   this   system  was   changed   to  a  City- 
wide   basis.      This  approach   increased   the 
availability  of   residential   beds  and    led   to   the 
more  appropriate   placement   of  clients   in   this 
system.      Several    levels   of    residential   treatment 
and   care   facilities  are  now  available  within  San 
Francisco.      The  highest    level  of   care   for  clients 
in  acute   crisis    is   available   at  La   Posada, 

Portland,    and   at   Shrader  House  as   an   alternative 
to   hospitalization.      Other  treatment    facilities 
offering  longer  stays  of  care   include:      crisis 
residential   treatment;    transitional-halfway 
houses;    supervised    cooperative  apartments; 
assisted    independent    living;    and    residential   care 
facilities   such   as   board   and    care   homes. 

In   1980-81    a   major  commitment  was  made  to 
enhance   revenue  production  througli   the  development 
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of  an  automated   client   billing  and    information 
system.      The  phase-in  of   this   system   began   in   1981- 
R2   and    is   continuing  on  schedule.      The   entire 
service  network   is   scheduled   to   be   reporting 
through   this   system   by  June  30,    1983. 

ISSUES   AND   PLANS  FOR   FY   82-83 

Work   on  several  major  undertakings   cited 
above  will    continue  during  FY-82-83. 
Implementation  of   the  billing  and   information 
system  will   continue   to   be  a   high  priority.      This 
task    is  essential   to   the  generation  of   revenue  and 
the   production   of   fundamental    planning   data. 

During  FY  81-82   there  was  an   increased   effort 
to   focus  attention  on  high  users   of  mental  health 
services.      This  emphasis  will   continue  during  FY 
82-83   by  seeking  more   data   on   the  size   of  this 
group  of  clients.      Also   being  considered    is   the 
reorganization  of  the   traditional   programs  and   the 
implementation  of  non-traditional   programs   to 
better  serve   these   client's   needs  and    thus   reduce 
their  high  use  of   certain  inpatient   services. 

Finally,     in  FY   82-8"^    there   will    be    signifi- 
cant  changes   in   the  Medi-Cal   system.      In  January 
of   1983,    responsibility  for  the  medically   indigent 
adult   portion  of  the  Medi-Cal   program  will   be 
transferred    to   the  County.      On  July  1,    1983,    the 
County  must  assume   responsibility   for  the   entire 
Fee-for-Service    ("Private")  Medi-Cal    system.      This 
transfer  will   involve  major  administrative 
changes   and   will    be   a    priority   planning   focus 
during  FY   82-83.      About    16,000   San  Franciscans  who 
receive  psychiatric   services   each  year  in   the 
private  sector  will   be  affected. 


Community  Public 
Health  Services 

Family  Health 

Activities  within   this   program   include   those 
for  maternal  and    child   health    (pre  and   postnatal 
care,    well   child   care,    home  visiting,    case 
management  and   school   health);   Family  Planning; 
California  Children's  Services;    the  Special 
Supplemental  Food  Program   for  Women,    Infants,    and 
Children    (WIC);   Early  Periodic  Screening  Diagnosis 
and  Treatment    (EPSDT)   and  Child  Health  and 
Disability  Prevention  Program   (CHDP) ;   Dental 
Program;    and   hearing  screening. 

Accomplishments   during    1981-82    include: 

o  A  Middle  Schools'    Team  has   been  developed. 

It  will    identify  a   priority  area   concerning 
adolescent  health  and    coordinate  school   health 
activities  around    this    issue. 

o  Developed  a   Adolescent   Team  which   is 

currently   involved    in  performing  an  assessment 
of  needs    for  adolescent   health   services  and 
staff  training  for  community  agencies. 

o  Hired  a    full   time  Development   Disabilities 

Coordinator  and   a  Family  Planning  Coordinator. 

o  Maintained   the   level  of  Public  Health 

clients,    clinical   services   to    children;    and  Family 
Planning  Services.      However  the  educational 
component   of  Family  Planning  has   decreased   due   to 
decreased    funding. 
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o  The  Special  Supplemental  Food   Program   for 

Women,    Infants  and  Children    (WIC)    increased 
its   enrollment   to  ?,000;    this  year  a   greater 
proportion  of  enrollees  are   pregnant  and    breast 
feeding  women. 

o  Child  Health   and     Disability   Prevention 

Program/Early  Periodic  Screening,    Diagnosis  and 
treatment    program    (CHDP/RPSDT)    has   merged _ 
administratively  with  California  Children   s 
Services    (CCS)  .      Programs  maintain   their 
separate  program  activities  while  providing 
improved   services   to   clients  who   utilize  both 
programs. 

o  Perinatal   health   services   providers  who   had 

previously  applied  and   negotiated   separately   for 
State   funds  have  agreed   to    receive   those   funds 
through  a   single   contract   between   the  State  and 
the  Department,    which  will    then   subcontract  with 
each   provider   for  delivery   of   those   services. 

These  providers  have  also    formed   a   countywide 
Perinatal  Forum   to   review   perinatal  monies   coming 
into    the  County  and   improve   coordination  of 
perinatal   services.      A    full   time  Perinatal  Health 
Coordinator  will   staff  the  Forum. 

o  Priorities    for   the   upcoming  year  are    in    the 

area^   of:    adolescent   and   school   health;    perinatal 
health,    child   care,    gay   fathers/lesbian  mothers 
and    refugees. 
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Environmental  Health 


Services  of   the  Envl  ronmentnl  Health  Program 
protect   human  health   through   the   promotion  of  a 
safe   living  environment.      Professional,    State- 
registered   sanitarians   conduct    regular 
inspections  of   food,    dairy  and  water  facilities. 
They  also  maintain  surveillance  over  other 
potential   environmental  hazards   through  housing 
inspection,    rodent  and   vector  control,    solid  waste 
management,    assurance  of  occupational   health  and 
safety,    noise  abatement  and   public   institution 
sanitation. 


During  the  upcoming  year  Environmental   Health 
will    investigate   the  possibility  of   returning  the 
responsibility    for  billing   for   license   fees    to   the 
Department's  Business  Office;   more   fully   develop 
the   role  and   function  of  the  Crisis  Management 
Team,    which  was   developed    in   1981-82    to  manage 
major  environmental  hazards;    and   identify   funds   to 
design  a    curriculum   for  an  environmental   health 
inspector  training  program. 


Service   levels  achieved   during  FY    1981-82  are 
as   follows: 

ENVIRONMENTAL  HEALTH   SERVICES 


Food   Program 

Dairy  and  Milk  Program 

Water  Program    (pools, 

water  supply,    etc.) 
Ocupational  Health 

and  Noise 
Institutions 
Rodent-Vector  Control 
Solid  Waste  Mgmt. 
Housing  Complaints 
Miscellaneous 
Total 


Inspections 
53,902 


2,646 

3,731 

275 

1  ,350 

12,816 

14,110 

6,956 

1,848 

97,634 


Revenues   from   license   fees   increased   to    1.7 
million  dollars,    from    1.5  million  dollars   in 
FY    1980-81 .      Revenues  are   expected   to   increase 
to   2  million  dollars   in   1982-83   due   to    increased 
fees. 


Records  &  Statistics 

The  Records  and  Community  Health  Statistics 
Program    registers  all    births,    deaths  and    fetal 
deaths  occurring  in  San  Francisco.      It  also 
certifies   the  documents  which  pertain  to    those 
registrations,    issues   permits   for  the  disposition 
of  human   remains  and   performs  other   related 
mandated   services.      Gathering,    compiling,    and 
reporting  statistical   data    is  an  additional 
function  of   this  Program. 

During  FY    1981-82    the   Annual   Venereal   Disease 
and  Tuberculosis  Reports  were   published;    21,3'^2 
births,    deaths  and   fetal  deaths  were   registered 
and    100,028   certified    copies   of   birth   and    death 
certificates  were  issued.      The  Central  Office  once 
again  has  access   to    equipment  and   personnel    to 
process   statistical   data   as   it   becomes  available 
and    the  data   entry   function   is   now   fully 
operational.      The  Program  has  obtained  microfische 
equipment  and   plans   to   begin  filming  its  1  .6 
million   records. 
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Tn  the  upcoming  year  the  Program  will 
maintain  a  level  of  efficiency  sufficient  to 
permit  response  to  mail  requests  for  birth  and 
death  certificates  within  five  working  days  of 
receipt  of  request,  thus  preventing  backlog. 
Revenues  will  be  maintained  at  the  current  level 
of  $26?, 000  annually.   In  addition  to  the  Annual 
TB  and  VP  Reports,  work  will  begin  on  the  1982 
Annual  Statistical  Report. 


Communicable  Disease 
Prevention  &  Control 

The  Communicable  Disease  Prevention  and 
Control  Program  provides  a   full    range  of 
diagnostic,    therapeutic,    epidemiologic,    case- 
finding,    surveillance,    and   counseling  and   edu- 
cation  services   to    those  who   have   contracted   com- 
municable diseases  or  who  are  at    risk  of  doing  so. 

o  Venereal  Disease  Control 

The  Department    continues   to   provide  diagnosis 
and   treatment   for   gonorrhea,    syphilis  and   non- 
gonorrheal  urethritis  at  City  Clinic,    District 
Health  Center  1    and   other  locations  for  single 
sessions.      The  program  was   expanded   this  year  to 
include  provision  of  diagnosis  and   treatment 
services   for  venereal  warts.      A   similar  expansion 
is  anticipated   during    1982-83    for  vaginitis. 

The   relocation  of  City   Clinic,     initially 
anticipated   to   occur   last  year,    has   been  postponed 
until   this  year  when   remodeling  is  complete.      The 
new   clinic  will   be  on  Seventh  Street   between 
Folsoro  and  Harrison. 


o  Tuberculosis  Conti-ol 

San  Francisco    ranks  second  among  the   nation's 
cities   in   its   tuberculosis   case   rate.      This 
ranking  is  attributable   to  our  large  older, 
alcoholic  and   immigrant   populations.      Services 
continue  to   be   provided  at   sites   in  Chinatown,    the 
Tenderloin  and   at  Ward   94  at  SFGH .      24,366 
patient   visits  were   provided   at    the   three 
clinics   in  FY   81-82. 

0  Other  Communicable  Diseases 

Service   expansion  in  this  area   included 
disease   counseling  to   operators  of   child   day  care 
centers  and   infection  control   consultation  to 
other  programs   in   the  Community  Public  Health 
Services  Division. 
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An  outbreak   of  Acquired   Immune  Deficiency 
Syndrome    (AIDS)    developed   nationally   in    1981. 
AIDS,    a    new   medical   condition    involving   the 
impairement   of  the   body's   immune   defense   system, 
presents  a   serious  health  problem   particularly   for 
homosexually  active  men.      AIDS    is  associated   with 
opportunistic   infections   such  as  Kaposi's   sarcoma 
and      Pneumocystis   carinii      pneumonia.      During   the 
year   significant    staff  time  was   required    to 
monitor  and   epidemiologically  analyze   these 
diseases. 


Chronic  Disease 
Prevention  &  Control 

"^he  Chronic   Disease   Prevention  and   Control 
Program    is  primarily  directed    toward   the  adult 
population   for  the  prevention  and   early   detection 
of  diseases   that  may    lead   to   disability,    prolonged 
institutionalization  and   premature  death.      Clinic 
services  provided   at    the   five   district   health 
centers   include   screening  for  various  chronic 
diseases   such  as:    glaucoma,    hypertension,    thyroid, 
breast,    cervical  and   colorectal  cancer.      Classes 
focused   on   risk   reduction  are   conducted    in 
relation  to  hypertension,    general  nutrition, 
weight    reduction,    smoking  cessation  and    stress 
reduction.      In-home   services  are   provided   by 
public   health   nurses    (PHNs),    based   on   referral   and 
identification  of  need.      The  Chronic  Disease 
Prevention  and  Control  Program   shifted    its 
emphasis,    during  FY    19B0-81 ,    from    chronic   disease 
prevention  and   control    in  all   population  age 
groups  to   the  adult    population  only,    with   special 
focus   on    the   elderly.      This   population   focus  will 
continue   during  FY    1982-8?. 


During  the   past   year  8,271    people  were 
screened    for  chronic   disease,    RO?!  of   those  who 
were   found   to   require   follow-up  medical   care 
actually    received    that    care.      Other   select 
services   provided    included   9,645   Pap  smears,    594 
glaucoma    tests,    and   2,288  dental    exams. 

The  Adult    Day  Health   Planning  Council    was 
established   and    began  a   plan   for  the  County   to 
open   three   to    five   new   Adult    Day  Health  Centers. 
This  plan   is   nearly   ready   for   public   hearings. 

In  the  upcoming  year  the   following  new 
programs  will   become   operational:      the  Preventive 
Health  Care    for   the  Aged   Pro.ject,    which   proposes 
to    train  and    utilize   PHNs    to    provide   health 
assessment   and   disease   prevention   services   to   the 
eiderly   and    the  Case  Management  Services    for   the 
"^.Iderly   Project,    which    proposes   to    train  at    least 
two   PHNs   at    each  District  Health  Center   to   provide 
case  management   to   450   elderly   persons   in  three 
target    groups.      A  Geriatric  Nurse  Specialist  will 
be   hired   to  help   coordinate   these  projects. 

The  Communication  Network   for  Seniors  project 
will    recruit  and   hire   two   coordinators   to    recruit 
and   organize   volunteers   to   give  daily  calls   to   the 
isolated    elderly    in  Health   District    Three. 
Evaluation  of  the  Hypertension  Control  Program 
will   be   revived  with   the   intent   of  developing  a 
more   comprehensive   program. 
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Health  Promotion 
&  Education 


The  Office  of  Health  Promotion  and   Education 
develops  and    supports  programs   designed   to 
facilitate   changes   in   the   individual's   behavior, 
the   comraunity,    and    the   environment,    which  will 
lead   to   improved  health. 

Project    focus    in   1981-82    was   on    staff   develop- 
ment  and    training,    a   monthly  newsletter,    and   co- 
ordination of   several    special   projects   including: 

0  Senior's  Medication   Education   Program 

(SRx )      for  prevention  of  drug  misuse 
problems   in   the   elderly.      The  Senior 
Medication  Education  Program  has 
undergone  a  more   thorough   integration 
into   the  Department   over   the   last   year. 
Other  divisions   in   the  Department 
including  Community  Mental  Health, 
Community  Substance  Abuse  and   Public 
Health  Services,    have   been   involved   in 
prioritizing  the   services  of  SRx  and 
assigning  staff.      A   part   time   health 
educator   is  assigned   to    the  program. 
The   program   is   cooperating  in   the   effort 
to   plan  a  Regional  Program. 

o  Healthy  Youth   Project    ,    a    peer   teach- 

ing,   parent  and    teacher  promotion  pro- 
gram  to  deter  the  onset   of  smoking  and 
and  alcohol  use   in  S.F.   Target   schools. 
During   the   past   year   it   became    evident 
that,    although  highly   successful,    the 
peer  teaching  approach  was   expensive  and 
complicated.      For   1982-83    the  project 


will   hire  a   part   time   health   educator  to 
teach   the   curriculum   to    600   6th   graders 
since   this  approach   is  as   successful   as 
peer   teaching  and   more   cost    effective. 

Healthy  Lifestyle  Project      offers 
health    risk   appraisal   and    reduction 
programs   in  workplace   settings. 
Programs  have  been  developed    for  the 
Region  IX   Office  of  the  Department  of 
Labor,    San  Francisco  City  College  and 
San  Francisco  State  College  Staff  has 
consulted  with  a   variety  of   local 
businesses.      For  the  upcoming  year, 
emphasis  will   be  placed   on   programs 
already  developed  at   the  worksite. 
Staff  positions  to   support   the  project 
have   been  upgraded   to   full    time 
positions. 


Risk  Reduction  Training  Project 
provides    continuing   training  and 
consultation   in   risk    reduction   to    staff 
of   local   health  departments   throughout 
California.      During   the  past  year  200 
representatives    from   other   local   health 
Departments  were   trained.      A 
comprehensive   training  manual  was 
developed   and   distributed.      This  project 
was   conducted   through  a    federal  grant 
which   has  expired;    therefore,    no   new 
training  efforts  are  planned   for  FY    1982- 
83. 
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Health    educators   at    the   District   Health 
Centers  work    in    the    communities    to    design   and 
present    programs    to   meet    the    particular   needs   of 
the   neighborhoods.      Programs   have   been  designed 
for  the   elderly,    refugees,    adolescents  and 
others.      Programs   coordinated    by  health   educators 
at    the  health  centers   include:      Communication 
Network   for  Seniors,   Nutrition  Education  and  Child 
Care  Classes   in  Cantonese. 


Laboratory  Services 

The  Public  Health  Laboratory   supports 
preventive  health   programs  by  providing  quality 
assured  microbiology  and    chemistry   services.      The 
major  consumers   of  these   services  are  Communicable 
Disease  Prevention  and  Control,    Environmental 
Health  Services,    and  San  Francisco  General 
Hospital. 

Microbiological   testing  was   performed    for  the 
diagnosis  of  sexually   transmitted,    viral,    enteric, 
tuberculosis  and  other  communicable  diseases. 
Chemical    testing  was   performed    for   detection   of 
toxic   substances   in   patient   samples  and    for  the 
wholesomeness   of  milk,    food   and   water.      Approxi- 
mately  265,000    tests  were   performed   during  the 
1981-82   year. 

The  annual    revenues   from  Laboratory   services 
totalled   approximately  $95,000. 

During  the   coming  year,    the  Laboratory  will 
continue   to    respond   to   the   need   for  tests 
performed,    while  at   the   same   time  maintaining 
the  quality  and   breadth  of   its   services.      It  will 
also   continue   its   efforts   toward   establishing  a 


liaison  with   the  Northern  California  Occupational 
Health  Center  in  order  to    improve   service 
capabilities    in    the   area    of   toxicological    testing. 

Health  Assessment 
&  Referral 

-^he  Health  Assessment   and  Referral  Program 
provides    information,    health   assessment   and 
referral   on  request   via   the   telephone  or   face-to- 
face   contact.      The  program    is   still  under 
development.      When   fully  operational   it   will 
coordinate   and    standardize   referral    to    existing 
services;    provide   a    single   number  to    call; 
evaluate   the   effectiveness   of  those   services; 
and   provide   information  needed    for  health 
planning.      Presently,    there  are   staff   in   the   five 
District  Health  Centers   to  handle   requests  and   to 
direct   persons   to   appropriate  sources   for 
information  and/or  services.      The   program   planning 
committee  has   developed   a   plan   for  comprehensive 
information  and    referral   services   for  the 
Department.      Phase   two  will   be   to   develop  an 
implementation    strategy    for   this   Department-wide 
program. 

Durinr   1981,    a   survey  was   conducted    to 
determine   the   volume,     type   and    content   of   the 
requests    for   information.      Results   of   this   survey 
indicated    that   the  Department   handled,    on   the 
average,    4,000    contacts   per  month,    totaling  48,000 
per  year.    2^%  of   the   contacts  were  drop-ins;   79," 
were   telephone   calls,      ""he  overwhelming  majority 
of   the   request?,    89?^,    were   related   to   services 
provided    by   the   Department.       11"^   of    the   contacts 
were   assessment/referral    contacts. 
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Forensic  Services 


The   program   bas    lowerpd    its    pxpectations 
regarding  implementation  of   the   comprehensive 
information  and   referral    system   for  the  entire 
Department.      During  FY    IPSI-S"?,    the  program 
planning   committee   will    simply   collaborate   with 
the  Rosalind  Russell  Arthritis  Center   in   the 
implementation  of   the  Arthritis  Information 
Network    fAIN),    a    feasibility  project   to   provide 
disease-specific   information   to   the  public.      The 
AIN  will   be   serving  a   similar  population   to    that 
served   by  the  Department,    although   it   would    be 
much  smaller   in  scope   than   the  Departmental 
information  and    referral   system    to    be  developed    in 
the   future.      Through   this   collaboration,    the 
planning  committee  will   pick   up  pointers  on 
community  needs,    implementation   implications, 
etc.    which  will   provide   guidance   in   the 
development   of  the  Department's   future   system. 


The  Division  of  Forensic  Services   provides 
comprehensive  health   services  to   persons   involved 
in  San  Francisco's   criminal   justice   system,    both 
perpetrators  and   victims   of  violent   crime. 

0  Jail  Medical  Services        The  multi- 

disciplinary   staff  of  Jail  Medical  Services   is 
responsible   for  a   comprehensive    level  of  medical 
care   for  inmates  which   includes  screening, 
emergency  aid,    treatment,    dental  aid,    referrals 
for  outpatient   hospital   care  and    inpatient  medical 
care.      14,000   unduplicated    contacts  with    inmates 
occurred   during  FY    1981-82. 

o  Jail    Psychiatric  Services        These 

services  are   designed    for   the    increasing   number  of 
seriously  disturbed   psychiatric   patients   found 
within  S.F.   County   jails.      Through   its   court 
evaluations,    mental    health    screening  and 
individual   and    group   treatment    sessions,    the    staff 
serves   nearly   10^  of   the  jail's   daily   population. 
In   1981-82,    isolation   cells  were   redesigned   and   a 
new  protocol   for  specialized   psychiatric   "quiet" 
cells  was    established. 

0  Youth   Guidance  Center  Medical/ 

Psychiatric  Clinic        This   clinic    furnishes   health 
services   to    children  and  adolescents  who  are 
involved  with   the  Juvenile  Justice   system.      During 
1981-82   a   new  Medical  Director  was  hired   to  assume 
all   responsibilities   for  treatment   protocols, 
evaluation  and   training.      Also,    the  Clinic   became 
part  of  the  comprehensive   grant  award   from   the 
Robert  Wood   Johnson  Foundation   to   focus  on  high- 
risk  adolescents. 
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Community 

Substance  Abuse  Services 


0  Sexual  Trauina   Services   provides  direct 

crisis   intervention,    counseling  and    support 
services   to   victims  of   sexual  assault.      560 
people  were   served   by   this  program   during   the   past 
year.      During  the   1982-8^   FY,    the  outreach  program 
will   be   expanded.      TTf    equipment   to    serve 
hearing  impaired   victims  has  been   installed. 

0  Child   and   Adolescent   Sexual   Abuse 

Resource  Center    (CASARC)         This   program   has 
recently   become    part    of   the  Division   of  Forensic 
Services.      In  collaboration  with   physicians    in   the 
Children's  Health  Center,    the  program  provides 
medical  care,    crisis   intervention,    counseling, 
court   preparation  and   support  and    information  and 
referrals   to   children  and   their  families  who  have 
been  victims  of  sexual  abuse /assault . 

0  San  Francisco    General  Hospital  Security 

Wards        Acute    inpatient    services  are   provided    for 
jail    inmates  and  youths   from   the  Youth  Guidance 
Center  at  SFGH.      The   40    inpatient   beds   were  at  or 
near  capacity   for  the   entire   fiscal  year.      In 
addition,    staff  of   the  wards   provide  outpatient 
treatment   and  make   referrals   for   living 
arrangements  when   such   plans  meet   with   court 
approval. 

o  Center  for  Special  Problems        During  FY 

1981-82,    599   contacts   were  made   with    these   youth. 
The  Center  is   the  outpatient  mental  health   clinic 
of  the  Division  of  Forensic  Services.      The   full 
range  of   individual  and    family   counseling  services 
is  available,     including  a    new   outreach   component 
to    sexual  minority   youth. 


The  administration  of   publicly   funded  alcohol 
and    drug  services   in  San  Francisco  was 
centralized   under  Community  Substance  Abuse 
Services    (CSAS)    in   1979-80.      A    continuum   of 
alcohol   and   drug  treatment  and   prevention  services 
is  maintained   whereby   the   diverse  needs  of  alcohol 
and   drug  abusers   can   be  addressed   through   the  most 
appropriate   treatment  modality.      Community 
Substance  Abuse  Services  has   stressed   serving  the 
population  underserved   by  private  programs   in   the 
community   and    strengthening   linkages   with   other 
health  and    human   services   in  order  to   establish 
networks  of   care. 

During  the  past  year,  a  number  of  significant 
changes  have  enabled  services  to  adjust  to  the  new 
federalism  and    fiscal  austerity,    and   address   gaps 

in   the   continuum   of  services. 

o  Pregnant   addicts    services   have   continued, 

making  a    successful   transition  from   the 
demonstration  grant    to  ongoing  funding. 

o  Residential    services   for  adolescent    drug 

abusers   were   developed    into   a    continuing  program. 

o  The   media-based    prevention   program    continued 

to   involve   community   leaders   in  alcohol   education 
and   outreach  activities. 

o  ""he  Mayor's   ^^lue  Ribbon  Committee   on   Public 

Inebriates    completed    its  work   and    provided    support 
for   the   development   of    relevant    long-term 
services,    particularly    the  Islands   of  Sobriety 
concept . 
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o  The  United   States  Conference   of  Mnyors 

published   and   distributed  a    report   entitled 
"Alcohol  Abuse  Prevention  Strategies — A   Profile  of 
One  City  -  San  Francisco"   which   highlighted    the 
local   services  and   efforts  designed   to  minimize 
alcohol-related   problems. 

0  Joint  alcohol  and   drug  provider  meetings   have 

promoted  a  more   integrated    system   of  substance 
abuse   services. 

0  First  offender  drunk    driving  programs   have 

received   quality  assurance   certification   reviews. 

o  The  City-Vfide  Alcoholism  Advisory  Board  and 

the  Advisory  Committee  on  Drug  Abuse   have  provided 
ongoing  community   input   into   the  planning,    policy 
development  and   budgeting  of  CSAS,    thus   insuring 
the  validity  and    relevance  of  the  services. 
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During   the   coming  year,    CSAS   will    assume 
administrative   responsibility   for  all   federally 
funded   drug  and  alcohol    programs  as   part   of  the 
Block   Grant   implementation.      Prevention  services 
for  San  Francisco   will    receive    increased   attention 
in  order  to  minimize   the  health   consequences  of 
alcohol   and   drug  use.      In  addition,    the 
development  of   long-term  sober   residential 
environments  and    family-focused    substance  abuse 
services,    particularly  a    residential    program   for 
women  with   children,    will  also   be  priority 
activities   for  CSAS. 
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Emergency  Medical  Services 

Emergency  Medical  Services    (EMS)    consists  of 
three   sections:      The  County-wide  EMS 
Planning/Coordinating  Office  whose   f^^nct^^"^ 
include   testing,    certifying  and    recertifying  all 
prehospital   personnel;    the  Paramedic  Division 
responsible   for  ambulance   service   for  the  City; 
and   the  Central  Emergency  Aid  Station    (CEAS),    a   .4 
hour  outpatient    facility  which  provides   treatment 
for   relatively  minor  first  aid  and  medical 
problems.      In   the  past  year,    the  administrative 
responsibility   for  the  CEAS   and   the  P«ra'"^di  = 
Division  was   transfered   from   the  County-wide  EMS 
office   to  San  Francisco  General  Hospital   to 
improve   clinical    leadership  for  this  Division. 

COUNTY-VIDE  EMS    PLANNING/COORDINATING   OFFICE 

0  The  EMS    office   planned,    coordinated    and 

conducted   eleven  separate   skills  and  written  exam 
sessions  as  well   as   two    three-day   challenge 
processes,    resulting  in  certification  of   the 
following   numbers  of  pre-hospital   personnel: 
Emergency  Medical  Technician    (EMT)    P-155,    EMT   I- 
91,   Mobil  Intensive  Care  Nurse    (MICN)-30. 

o  San  Francisco  EMS,    in  conjunction  with 

other  Bay  Area  EMS    offices,    developed  a    regional 
testing  bank    for  paramedics  and  MICN    personnel; 

0  Revised    existing   field    treatment 

protocols,    policies  and   procedures;    and 

0  Established    reciprocity  agreements   for 

paramedics   among  Bay   Area    counties. 
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0  Assumed   responsibility    for  lAedical   Disaster 

Supplies   for   the  City  and  County  of  San 
Francisco.      All    suppli<^3   were    inventoried   and 
new   locations   set   up  for  use    in   the  event  of 
a  disaster; 

o  Designed   and   ordered   a    new    type  of  Multi 

Casualty  Vehicle   to   be   put    into   operation  by 
the  end  of   1982; 

o  Desifrned    the   new  Communications  Center,    to   be 

finished    in   early    1983. 

o  Was   issued  a  Charter  by   the  Boy  Scouts  of 

America   to    sponsor  Explorer's  Troop,    Post 
87.      The  Troop's   participation  will  allow 
young  people  to  observe  and    learn  about   the 
paramedic  profession  at   first   hand; 

PARAMEDIC    DIVISION 

During  the   previous  Fiscal  Year   (1981-82)    th. 
Paramedic  Division  completed    its  structural   reorg 
nization.      The  Division,    under  the  direction  Of 
a  Chief  and   with   the  assistance  of   six  Paramedic 
Supervisors  and   seventy-two  Paramedics, 
accomplished    the  following: 
o  Responded   to   calls  with   some   60,000  ambulanc 

runs; 

o  Initiated   an   ongoing  Dispatcher  Improvement 

Program   for  Paramedics  assigned   to 
Communications; 


CENTRAL  EMERGENCY    AID  STATION    (CEAS) 

o  15,000   persons   served; 

o  Medicfil    care   provided    to   800   victims   of 

sexual    assault; 

0  All   physicians  and  most   nurses  achieved 

certification   in  Advanced  Cardiac  Life 
Support; 

o  Reviewed   and    revised    fee   structure   and 

established    regular  chart    reviews. 


Special  Projects 

NORTH   OF   MARK  FT   SENIOR   SERVICE   CENTER 

The  North  of  Market  Senior  Service  Center 
delivers   long  term   care  and    related   health 
services   to   senior  citizens   residing   in   the  North 
of  Market   area.      It  coordinates  numerous   public 
and   private   resources   to   provide   the  most 
comprehensive  medical   and   support   service   network 
possible   for  indigent,    frail   seniors. 

During  the  year,    the  Center  maintained    its 
level    of  services,    providing  3,000   client   contacts 
per  montli.      An  alcoholism   program   was    implemented, 
with   full   implementation   pending   the  addition  of  a 
modified  alcohol   detoxification   program. 

Additional   plans   for    1982-83    include: 
development   and    implementation  of  an   Adult   Day 
Health  Care  Program   and   an  oral   history  program. 

CALIFORNIA   LEAGUE  FOR   THE  HANDICAPPED 

Through   the  use  of  taxi    vouchers,    this 
program   provides   transportation   to  medical 
appointments   for  handicapped    individuals.      The 
program   provided    190   taxi    rides   per  month   for  a 
total   of  2,288   rides   during  FY    1981-82, 

The  League  has   expanded    its   transportation 
services   to    include   taxi   vouchers   for  those 
elderly,    low   income,    handicapped   clients  who   need 
transportation   to    its   program   of  daily   living 
adjustment    training   for   blind   and    low    vision 
clients. 

During  the  upcoming  year,    the  League  hopes   to 
expand    its    therapeutic    programs   for  Parkison   and 
blind/low    vision   clients.  Or\ 


DOWNTOWN   SFNIOR   CENTER 


This   program   is  a  multi-service  opration 
providing  casework,    groupwork,    outreach,    meals, 
escort   and    educational  activities   to   senior 
citizens  who    reside   in   the  Downtown  area. 

During  ^Y    19B1-82  an  average  of  40  meals    per 
day  were    served    to    seniors,    for  a    total    of    15,548 
for   the  year.      Screening  services   included: 
biweekly   blood   pressure  monitoring,    monthly 
podiatrist   services  and  dental  and   hearing 
screening  on  an  annual   basis.     Monthly 
lectures/discussions  on  health   issues  were 
conducted   by  area   practitioners.      The  Downtown 
Senior  Center  provided  a   total  of   111,645   units  of 
service   during   the   year,    a    substantial    increase 
over  the  FY    1980-81    76, '^51    units  of  service. 

HAIGHT   ASHBURY   FREE   MEDICAL   CLINIC 

The  Haight   Ashbury  Free  Medical  Clinic 
provides   free,    accessible,    primary   care  and   health 
education  services,    to   low  and   no-income  San 
Francisco    residents.      Special   clinics  available   to 
clients   include  Dental,    Dermatology,    Podiatry  and 
Psychiatric.      The  Clinic    is  operated    by  5    1/2   paid 
staff,    plus   120  active   paraprof essiona 1  and 
professional   volunteers. 

During  the  past  year   10,000   clients  were   seen 
at   the  Clinic,    and   5,000   clients   received   health 
education,    counseling  and   referral  services. 

REFUGEE   PRP/ENTIVE   HEALTH   PROGRAM 

The   Program    focuses   upon    preventive   health 
services   for   refugees  and    includes   casefinding, 
health  assessment,    referral  and    follow-up,    health 
education,    counseling  and  TB  Control. 


In  San  Francisco   the  Department   of  Public 
Health   contracts  with   the  San  Francisco  Refugee 
Health   Agency   and    with   International   Institute    for 
bilingual,    bicultural   health  workers   in  a   variety 
of  Clinic  and   Community   settings.      There  has   been 
much   cooperation   between   the   private  and    public 
sector   in   carrying  out    the   various    program 
components. 

Clinic  Health   Workers   hired    through    the  San 
Francisco  Refugee  Health  Agency  work    in    the 
screening   clinic  at   San  '^rancisco   General 
Hospital's  V/ard    85  and    in   various   public  and 
private  medical   settings.      Through    their  efforts, 
refugees   are   provided    linguistic   access    to    health 
care    in  San  Francisco. 

Community  Health  Workers   hired    through 
International  Institute  work    in   conduction  with 
Public  Health  Nurses  and  Nutritionists   to   provide 
health  education  and    referral  and   follow-up 
services.      District   Public  Health  Nurses  as  well 
as  School  Nurses  are  able   to  make   contacts  and 
home   visits  with   refugee   families   by  working  with 
these  Community  Health  V/orkers.      Services   are 
offered   on  a  City-wide   basis. 

During    1981-82,    15,000    incidents   of 
service  were   provided    to    refugees,    including 
clinic   visits,     group  health   education   classes, 
telephone  contacts  and   home  visits.      The  Program 
also   developed  health   education  classes,    which  are 
conducted    in  the  home   setting  by  a  Public  Health 
Nurse  and  Health  Worker  Team.      Focus   is   placed   on 
nutrition;    prenatal,    newborn  and    toddler  health 
issues;    safety;    and    family    planning   for   refugees 
who   are    interested. 
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During  the  upcoming  year,    the  Coordinator,    in 
cooperation  with   the  Committee,    intends   to   expand 
programs   for  people  within   the   following  special 


In   the   coming  year   the  Program   hopes   to 
expand   outreach   to   other   refugees   in  addition  to 
the  Indochinese  and   to  develop  an  expanded 
nutrition  program   focusing  on  supermarket 
shopping,    and   food   storage  and   preparation. 

COORDINATOR   OF   GAY   HEALTH   SERVICES 

The  Coordinator,    in   conjunction  with   the  Gay 
Health  Services  Coordinating  Committee,    ensures 
that  a   comprehensive   range  of   relevant  medical  and 
psychiatric   services   is  made  available  to   the   gay 
and    lesbian  populations  of  San  Francisco  and 
provides   coordination  of  these   services   for 
consistent  and   balanced   health   care. 

During  the  year,    inservice   training  on   sexual 
minority   lifestyle  continued   to  be  offered    to 
department   personnel   to   prepare   them   to    function 
as   gay  health   specialists,    making  gay   sensitive 
practitioners  available  to   the   gay/lesbian 
population.      It   is  a   goal  of   this  project    to   have 
all   appropriate  units  within   the  Department 
staffed  with   such   prepared   practitioners.      In 
December,     1981,    the  Civil  Service  Coramission 
formally    established    this   Gay   Specialist 
classification.      Programs  were  prepared  and 
presented   to  Department   staff  and   the  community 
during  the  year  on   the   following  topics;   Lesbian 
and  Gay  Parents;    Third  World,    Youth  and  Disabled 
Sexual  Minorities;    Alcohol  and  Drug  Usage  and 
Transexuals  and  Transvestites. 


needs   groups:    sexual  minority  youth,    the   elderly 
gay/lesbian  population  and    individuals   with 
Aquired  Immune  Deficiency  Syndrome    (AIDS)    such  as 
Kaposi's  Sarcoma   and      Pneumocystis  carinii 
pneumonia. 


DEVELOPMENT   DISABILITIES   COORDINATOR 

Through   the  Coordinator  for  Development 
Disabilities   position,    activated   in  December  of 
1981,    the  Department    is   focusing  on  needs 
assessment,    program  planning,    information  and 
communication  networking,    active   community 
involvement,    and   the  development  of  a 
sophisticated    referral   system    in  order  to   improve 
the   quality   of   life  of   persons   determined    to    be 
developmentally  disabled. 

Since  December,    the  Coordinator  has  been   in 
the   process   of   establishing  a    reference    library; 
serving  as  a    liaison  to   the  Development 
Disabilities  Council,    the  S.F.   Council  on 
Developmental  Disabilities  and   to  more   than   120 
developmental   disabilities-related  agencies  and 
committees   in  San  Francisco;    assisting  both   the 
Department  and    community  agencies   in  preparing 
grant  applications;    determining  developmental 
disabilities-related    training  and    service   needs 
within  the  Department  and  meeting  those  needs. 

Future  activities  will      focus  on   the 
public   school   system,    to   assess   other 
developmental   disabilities    needs  within   that 
system   and    to    establish    linkages    to   meet    those 
needs. 
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DIRECTOR'S  REPORT 


This  report  hi^li^ts  the  most  significant 
developnents  of  the  1982-83  fiscal  year  and 
delineates  long-range  Departmental  objectives. 

The  consolidation  of  existing  services  and 
improved  coordination  of  services  have  led  to  more 
effective  care  at  lower  cost.  Long-range  planning 
efforts  initiated  during  this  year  will  culminate 
in  the  development  of  models  for  service  delivery 
which  embrace  both  the  public  and  private  sector 
and  at  the  same  time  assure  quality,  cost 
effectiveness  and  maximum  access  to  care.  These 
planning  efforts  will  also  result  in  a  more 
appropriate  and  effective  balance  between 
centralized  and  decentralized  control,  reducing 
administrative  costs  while  maintaining  the  local 
input  which  is  so  necessary  if  services  are  to  be 
responsive  to  the  specific  needs  of  special 
populations. 


FINMCE 


Special  State  capital  improvements  grants 
made  possible  the  remodeling  of  the  refugee 
clinic  and  relocation  of  clinical 
laboratories  at  San  Francisco  General 
Hospital.  Ward  and  laundry  renovations  at 
Laguna  Honda  Hospital  were  funded  from  the 
same  State  funds. 

The  Laguna  Honda  Hospital  enterprise  fund 
accounting  system  became  fully  operational. 
As  in  the  case  of  San  Prancisco  General 
Hospital,  this  system  will  maximize  revenues 
and  provide  valuable  data. 


0    Since  June  30,  1982,  S4'^:^,910  in  grant  funds 
from  new  sources  of  funding  have  come  into 
the  Department.  Of  this  amount,  $115,517 
provides  new  ser^dces  to  the  elderly.  During 
the  coming  year,  at  least  $2.1  million  in 
additional  grant  dollars  vfill  be  sou^t  from 
private  sources  of  funding. 

0    Fees  continued  to  increase  revenues  in 

several  units,  but  the  Department  maintains 
its  policy  that  no  one  seeking  services  is 
turned  away  because  of  inability  to  pay. 

ADMIOTSTRATION/OFGAinZATIO^I 

0    The  ■^olicy  and  Program  Support  unit  in 

Central  Administration  developed  a  plan  to 
implement  an  Organized  Health  System  for  low 
income  patients.  It  is  sedcing  funds  to 
support  implementation  of  this  plan. 

0    Closely  related  to  the  development  of  an 
Organized  Health  System  for  outpatient  and 
inpatient  medical  care,  there  have  been 
planning  efforts  toward  the  developnsnt  of  a 
prepaid  capitated  system  of  mental  health 
services  for  the  severely  and  chronically 
mentally  ill  popiilation  of  San  Francisco. 

0    A  Task  Force  completed  overall  planning  for  a 
reorganization  of  the  Community  Mental  Health 
System  of  services.  This  reorganization  wiU 
make  more  efficient  use  of  hospital  beds, 
establish  an  "L"  (locked)  facility  and 
streamline  service  delivery.  Also,  needs 
were  assessed  and  priorities  were  developed 
for  mental  health  education  and  information 
services. 


A  special  AIDS  Activity  Office  was 
established  to  coordinate  all  service  ^nd 
research  activities  in  this  area, 
riany  divisions  of  the  Department  have 
responded  to  the  AIDS  emergency  by 
contributing  substantial  resources  to  address 
this  critical  problem.  A  continuum  of 
services  has  been  developed,  including 
education,  public  information,  screening,  an 
outpatient  clinic,  an  inpatient  unit, 
counseling  for  the  ill  and  the  v/orried  wp]l, 
long  term  nursing  care,  in  home  services  and 
the  provision  of  residential  facilities. 

An  Office  of  F^enior  Services  established  in 
Central  Administration,  has  been 
consolidating  and  coordinating  all  services 
to  seniors.  A  Long  Term  Care  Task  Force 
provides  community  input  to  this  unit.  A  new 
program.  Health  Assessment  and  Referral  for 
the  Elderly  was  established.  The  Senior 
Medication  (Sfbc)  Program  and  the  Case 
Management  for  the  Elderly  Project  are  also 
under  the  direction  of  the  new  Office  of 
Senior  Services.  Private  grant  funds  were 
requested  to  provide  a  continuum  of  services 
to  San  Erancisco  elders. 


The  shift  to  the  County  for  provision  of 
health  care  for  the  Medically  Indigent  Adnlt 
(riEA)  has  resulted  in  an  increase  of  those 
patients  in  our  ^stem.  At  San  Erancisco 
General  Hospital  (SKJH)  the  WA  inpatient 
census  is  up  2S'^  since  January  and  the 
outpatient  census  is  up  15^.  There  has  also 


been  an  increase  in  child  and  infant  patients 
at  SK3H  due  to  changes  in  Medi-Cal  funding 
and  eligibility.  The  hospital's  pedical  and 
specialty  units  anticipate  a  10^  increase 
in  their  patient  load  and  a  35'^  increase 
in  come-and-go  (outpatient)  surgeries. 

Refugee  screening  services  at  S''^?'  have 
expanded  to  include  Ethiopian,  Afghanistan, 
Czech  and  Polish  refugees. 

More  inpatient  beds  for  community  psychiatric 
clients  have  been  made  available.  Length  of 
stay  for  prisoners  with  medical  and 
psychiatric  conditions  requiring  intensive 
treatment  has  been  increased  from  7.7  to  9.8 
days  to  allow  better  stabilization  before 
prisoners  are  returned  to  jail. 

San  Francisco  General  Hospital  began 
a  Hospice  program  as  an  expansion  of 
its  oncology  services. 


A  subacute  skilled  nursing  intensive 
rehabilitation  unit  was  established  at  Laguna 
Honda  Hospital.  To  broaden  se^-vices  to  the 
elderly,  an  Adult  Decy  Health  and  Senior 
Outreach  Service  Plan  has  been  implemented 
throu^  the  establishment  of  three  new 
programs:  the  Adult  Day  Health  Care  Center, 
Senior  Nutrition  Services  and  a  Home  TTeal 
Program.  Laguna  Honda  also  offers  respite 
care  to  fairllies  of  chronically  ill  patients 
for  up  to  a  30  day  period. 


0    In  response  to  such  crises  as  the  '^CP  spill, 
the  Environmental  Health  Program  bepan 
monitoring  the  purchase,  use  and  disposal  of 
all  hazardous  materials  within  City  and 
County. 

0    The  Emergency  Medical  Services  County 
Coordination  Office  had  a  911  public 
awareness  campaign  to  improve  the  response 
time  for  emergency  services. 

A  FORWARD  LOOK 

o    Events  and  accomplishments  during  the  ^9f<2-P•J 
fiscal  year  have  only  highli^ted  the  major 
challen^s  which  lie  ahead.  Mast  of  those 
challenges  still  result  from  "new  federalism" 
policies  and  the  imposition  of  greater 
responsibility  for  health  care  at  the  City 
and  County  level,  without  adequate  State  and 
Federal  financial  support. 

To  meet  these  continued  challenges,  and  to 
respond  to  new  and  emerging  needs  for 
services,  the  Department  emphasizes  the 
following  priorities  for  1983-84: 

0    Continue  to  provide  a  continuum  o^ 
services  for  AIDS  victims  and 
participate  in  AIDS  research  projects. 

0    Implement  a  continuum  of  services  for 
the  elderly. 

0    Proceed  with  a  plan  for  an  Organized 
Health  System  for  low-income  patients. 

0    Increase  public  and  private  grant 
revenues. 


0    Continue  to  support  and  develop  a 

planned,  automated  information  system 
for  the  entire  Department. 

0    Complete  the  reorganization  the 
Community  Mental  Health  System 
to  reduce  costs  and  improve 
ser-^ri-ce  delivery. 

0    Expand  inpatient  and  outpatient  ser^dces 
as  needed  to  provide  health  care  for 
nKdically  indigent  adults,  children  and 
infants. 

0    Closely  monitor  the  purchase,  use  and 
disposal  of  all  hazardous  materials. 

0    Develop  a  multiple  casualty  plan  for  the 
City  and  County. 

0    Coordinate  existing  services  and  develop 
a  new  range  of  services  for  the 
developmentally  disabled  and  improve 
physical  access  to  Departmental 
facilities. 

0  Shift  Health  Promotion  and  Education 
services  to  a  centrally  controlled  media 
focus  while  district  services  continue 
to  respond  flexibly  to  local  needs. 

1  am  convinced  that  the  commitment  and 
dedication  of  our  staff  remain  in  the 
highest  level  of  professionalism  and 
public  service.  These  qualities  enable  the 
Department  to  continue  to  respond  creatively 
to  changing  community  needs. 


P.H. 


Mervyn  ^.  Silverman,  M.D.,  M. 
Director  of  Health 


LOCATIONS  OF  FACILITIES 


PUiiLIC   REATH   APMISISTRATION 
^  PUBLIC   HEALTH   ADMINISTRATIVE    OFFICE 
^  101  Grove  St. 

CCMM UNITV   PUBLIC   HEALTH   SEPVICE3 

O DISTRICT   HEALTH   CENTKRS 
»1   -  3850   17:»-  St.,    558-3905 
#2  -   1301   Pierce  St.,    558-3256 
»3   -   1525  Silver  Ave.,   468-3664 
■}!>  -  U90  Mason  St.,    558-3158 
15   -   13  51    24tVi  Ave.,    661-44C0 
CITY    CLINIC    (VD) 
^    356   -    7th   Street,    864-8100 
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MENT.«L   HEALTH   ADrllNISTV  ^TICN 
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HOSPITAL   SCTVICES 

+  SAN   FRANCISCO   GENERAL   HOSPITAL 
1001   Potrero  Ave.,    821-8200 
^  LAGITNA  HONDA 

375  Laguna  Honda   Blvd.,   664-158 
(§)  CENTRAL  EMERGENCY  DISPATCH 
50    IVY  ST.,    431-2800 

CCtMDSITY   SSBSTANCE    ABUSE  SERVICES 
9   ALCOHOL   A.VD   DRUG   ADMIOTSTR ATION 
170  Fell  St.,  Rm.    25 
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Drug:  752-3400 
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OPERATIONS 


'^he  ^Teneral  Accounting  Office  is  the  fiscal  arm  of 
the  Department  of  Public  Health  and  serves  as  the 
liaison  hetween  this  and  other  City  departments. 
In  addition  to  ^neral  accounting,  its  areas  of 
responsibility  include  budgets,  payroll  and 
purchasing.  It  assists  the  Deputy  Director  of 
Operations  in  overseeing  the  Department's  budget 
of  $208  million  in  1 932-83. 

In  FY  1982-8;^,  the  Accounting  Office  participated 
in  the  completion  of  a  major  project  to  convert 
Laguna  Honda  Hospital  to  an  enterprise  fund 
accoiinting  system. 

All  major  objectives  for  routine  processing  of 
financial  documents  were  met.  Also,  all  Federal 
and  State  related  fiscal  reports  and  City  budget 
requests  were  filled  in  a  timely  manner. 

PERSONKEL 

The  Department  of  '°ublic  Health's  Decentralized 
Personnel  Unit  was  established  in  the  Fall  of  197? 
throu^  an  agreement  with  the  Civil  Service 
Commission.  During  the  1982-83  fiscal  year,  the 
work  of  this  unit  decreased  the  number  of 
temporary  DPH  employees  to  the  lowest  level  of  any 
other  City  department. 

Analysts  in  the  Piiblic  '"ealth  Decentralized 
Personnel  Unit  are  also  responsible  for 
classification  studies  of  positions  v^ithin  the 
Department  of  Public  Health.  Analysts  are 
assigned  to  work  on  projects  involving 


reorganizations  of  divisions,  creation  of  new 
classifications,  modification  of  existing 
classifications,  etc. 

kWim'A'^'D!?  ACTIOF/EQUAL  EMPLOYMEI^  OPPORTTP>TI'^IFP 

The  Department  continued  to  de'v'elop  and  implement 
its  Affirmative  Action  'Plan  ajid  si^ificantly 
increased  Hispanic  and  other  minority 
representation  in  the  DPH  workforce. 

ETPORMATION  MANACFMP^NT 

The  primary  emphasis  in  this  area  is  the 
development  of  capabilities  within  the  Department 
to  provide  timely  operating  and  statistical 
information  to  management  for  reporting  and 
decision  making.  During  FY  1982-8;^  this  unit 
became  organized  around  a  set  of  data  centers  at 
Central  Administration,  San  Francisco  General 
Hospital  and  Laguna  Honda  Hospital.  A  nnnager  was 
hired  for  data  operations  and  new  hardware  was  put 
in  place.  A  data  processing  plan  was  developed. 
All  requests  for  data  and  equipment  now   go  throu^ 
a  central  committee,  the  Electronic  Information 
Systems  Processing  Committee  (EISPC). 

Priorities  in  this  area  include  increasing  funds 
to  respond  to  the  demand  which  emanates  from  such 
currently  required  reports  as  divisional  cost 
reports,  the  State  AE-8  Plan  and  Budget,  PAMTS  and 
reports  of  revenues  and  expenditures 


CONTRACTS  MANAGEMENT 

The  office  of  Contracts  Mana^ment  is  now  a 
decentralized  operation,  with  contract 
coordinators  in  Conmunity  Mental  Health  Serrdoes 
and  Community  Substance  Abuse  Services. 

Major  accompli shments  of  this  office  during  the 
1982-85  FY  were  negotiation  of  the  State  Medi-Cal 
contract  and  the  affiliation  agreement  with  the 
University  of  California. 

MEDICALLY  INDIGMT  ADHLTS/ORGANIZEP  HEAL-ITi  SYSTEM 

As  a  result  of  budget  cuts  at  the  State  level, 
Medically  Indigent  Adults   (MIAs)  were  eliminated 
from  the  Medi-Cal  program  effective  January  1  , 
1983,  and  responsibility  for  their  care  was 
transferred  to  the  counties. 

0  In  San  Francisco,   there  were  about  1?,500 
MIAs  in  an  average  month  at  the  time  of  the 
transfer. 

0  In  anticipation  of  the  transfer,   the 
Department  mailed  notices  to  all  San 
Francisco  resident  MIAs,    informing  them,  how 
they  could  receive  health  care  after 
January  1  .     Notices  were  available  in  12 
languages,   and  they  contained  maps  and 
transportation  information,   as  well  as 
phone  numbers,  addresses,  hours  of 
operation,   and  services  aArailable  at 
health  care  facilities. 


The  Department  established  the  MIA  Program,  which 
coordinated  services  throu^  the  following 

facilities: 

0  San  Francisco  General  Hospital 
0  Community  Mental  Health  Services 
0  Community  Substance  Abuse  Services 
0  Contracted  services  for: 

0  Tertiary  care 

0  Rehabilitation 

0  Home  health  care 

In  1983,   services  provided  to  indigent  patients 
included : 

0  ■^3,000  inpatient  days  of  care   (<Ti 

patients/day) 
0  5, '^00  inpatient  discharges 
0  7^,000  outpatient  visits 
o  28,000  emergency  room  "isits 

The  Department  has  provided  a  full  range  of  health 
care  services,   in  spite  of  reductions  in  State 
funding. 

J  "^n  the  first  six  months  of  1^8'^,  State 
funding  was  equivalent  to  7C^-  o:^  projected 
Medi-Cal  expenditures  -^or  'TiAs. 

In  order  to  provide  services  in  the  most  cost- 
effective  manner  possible,  the  DeTjartnent  has 
begun  planning  for  an  Organized  Health  System, 
which  will  include  indigent  as  \rel1  as  l^'edi-Cal, 
••ledicare,   and  other  patients. 
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FISCAL 


Community  Public  Health  Services 

Administration 
Dental  Bureau 

Disease  Control  and  Adult  Health 
District  Health  Center 
Environmental  Health  Services 
Forensic  Services 
Maternal  and  Cnild  Health 
Public  Health  Laboratories 
Records  and  Statistics 


TOTAL 


Hospital  Services 


Emergency  Hospital  Services 

Laguna  Hospital  Hospital 

San  Francisco  General  Hospital 

TOTAL 

Community  Mental  Health  Services 

Mental  Health  TOTAL 

Community  Substance  Abuse  Services 


Substance  Abuse 


TOTAL 
GRAND  TOTAL 


19«2-P? 

«  5,115,851 
«0U,618 
2,421,639 
^,7B5,0'^2 
2,429,7'il 
8,22^,201 
2,068,016 
1,120,367 
452,769 

$  29,021,260 


$  5,428,912 
39,304,10? 
Q3, 648, 887 

$13^,381,902 


$  33,7^,203 

$     5,817,6'F 
$206,938,010 
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POLICY  &  PROGRAM 
SUPPORT 

POLICY  AE^XYSIF!  ATO  PPOGRAJ'  PWET/^T^MPjr 

The  Policy  and  Program  Support  TJnit  (P^S)  provided 
a  proactive  Pepartmental  response  to  continued 
changes  in  the  Medi-Cal  and  Medicare  programs 
during  this  fiscal  year.  Its  planning  for  the 
development  of  an  Organized  Health  Fiystem  for  low- 
Income  patients  has  included  a  wide  range  of 
background  analyses,  including  the  develonment  of 
City-wide  demographic  data.  As  a  support 
function,  it  also  prepared  data  analyses  on 
utilization  for  "^an  Francisco  Oeneral  Hospital  and 
a  grievance  procedure  and  patient  satisfaction 
survey  to  meet  Medi-Cal  contract  requirements. 
Related  projects  included  inventory  and  analyses 
of  the  SFGH  Automated  T'atient  Data  Peports  and  a 
DRG  case  nix  sampling  and  analysis,  "taff  also 
participated  in  the  development  of  a  prepaid 
capitated  system  of  mental  health  services  for  the 
severely  and  chronically  mentally  ill  population 
of  San  "Francisco. 

The  unit  continued  to  support  the  service  delivery 
systems  for  Medically  Indigent  Adults  (wiAs) 
through  development  and  negotiation  for  MIA 
tertiary  care  contracts.  T-rfo  MIA  related  research 
projects  were  managed  by  a  member  of  the  unit. 

Support  in  the  form  of  planning,  budgeting  anf^ 
needs  analysis  was  provided  for  the  development  of 
a  grant  proposal  seeking  private  foundation 
funding  for  the  Fldercare  Project,  which  would 
help  provide  a  comprehensive  network  of  health 
services  for  San  Francisco's  senior  citizens. 
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The  unit  continues  to  provide  staffing  for  the 
CoEiminity  Public  Health  Advisory  "^oard.  '''PS  staff 
chairs  the  Family  Health  "Planning  Committee  and 
provides  consultation  to  the  newly  formed  ^ublic 
Health  Adolescent  Team.  Staff  has  also 
participated  in  the  Chronic  Disease  'Planning 
Committee. 

Staff  provided  program  planning,  administration 
and  implementation  assistance  at  District  Health 
Center  II.  Public  Health  Management  "earn  needs 
for  analysis  and  planning  activities  have  also 
been  met  through  this  unit. 

COORDEWTION  OF  TI\fTFPDIVISIOHAL  POLICIES  AND 
PROJEC"'S 

The  unit  m.onitored  and  made  recommendations  for 
State  and  Federal  Block  Grant  implementation. 
The  19P2-83  State  k^S   Plan  and  the  1081-8?  Annual 
Report  to  the  Mayor  were  prepared  by  this  unit. 

GRANTS  DFVELOPTWIT  ANT  MANAGFMFH" 

During  the  fiscal  year,  ?^4.;^,Q10  in  grant  funds 
from  new  s^.irces  of  funding  came  into  the 
Department.  The  unit  was  directly  responsible  for 
the  submission  of  five  grant  proposals,  tv70  of 
which  were  funded  during  the  fiscal  year. 

STATF  LPGISLATTVE  ACT"n/TmiTy! 

Health-related  legislation  v^as  analyzed  and 
closely  monitored  to  insure  Departmental 
involvement  in  significant  policy  and  program 
issues  raised,  and  to  insure  maximal  health 
program  funding  in  the  State  'Budget.  The  unit 
developed  and  monitored  special  Institutional 
Police  legislation,  which  was  passed  and  signed 
into  law. 


INSTITUTIONS 


S  F   General  Hospital 


San  Francisco  General  Hospital  Meflical  Center 
(STOH)  is  a  licensed  and  accredited  acute  caxe 
facility  with  466  operational  beds  (5R?  licensed 
beds).  Programs  and  services  at  SKIH  are  focused 
towards  providing  general  acute  inpatient  and 
outpatient  services  to  the  medically  indigent, 
City-wide  emergency  and  trauma  patients,  newly 
arrived  immigrants  and  hard-to-reach  and  high  risk 
populations.  The  range  of  services  pro^aded 
includes  general  medical  and  surgical,  intensive 
care,  obstetric,  pediatric,  psychiatric,  trauma 
and  jail  medical  services. 

Several  major  program  accomplishments  were  made  in 
the  past  year: 

0    A  medical /surgical  unit  was  opened  for  the 
admission  of  AIDS  and  hospice  patients. 

0    San  Francisco  Oeneral  TTQspital  was  awarded  a 
Medi-Cal  contract  with  the  State  of  California. 

0    Responsibility  for  the  medically  indigent 
adult  population  of  San  Francisco  was  transferred 
to  San  Francisco  General  Hospital  by  the  State  of 
California. 

0    The  Outpatient  Pharmacy  was  remodeled  to 
improve  services  to  patients. 


0    "he  hospita]  assumed  operational 
responsibility  for  the  City  ambi lance  service  and 
the  Central  Fmergency  Aid  Station  at  Civic  Center. 

0    Additional  critical  care  beds  were  opened  so 
that  critical  care  patients  did  not  have  to  be 
diverted  to  other  hospitals. 

0    An  Occupational  Health  Clinic  was  opened  by 
the  medical  services. 

0    "he  Psychiatric  Fmergency  Service  was 
relocated  to  a  new  and  enlar^d  area. 

0    The  Oncology  Clinic  was  relocated  to  a  nerf 
and  enlarged  area  to  accommodate  the  increase  in 

AIDS  patients. 


Laguna  Honda  Hospital 


Laguna  Honda  Hospital  (IFH)  is  the  major  source  of 
long-term  care  services  for  low-income, 
chronically  ill  persons  in  San  ''^rancisco. 
Services  provided  include  skilled  nursing,  acute 
inpatient  and  rehabilitation  services,  home  meal 
services  and  senior  nutrition  services.  An  Adult 
Day  TTealth  Center  will  be  added  in  the  fall  of 
1983.  Dem-and  for  its  services,  especially  for 
hea^/7  and  moderate  skilled  nursing  care,  remains 
high  in  San  Francisco  because  of  the  growing 
proportion  of  elderly  persons  in  its  population. 
Acute  care  services  are  also  provided,  in  order  to 
avoid  transferring  skilled  nursing  patients  to 
another  institution  during  episodes  of  acute 
illness. 
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0    During  Py  108?-B3  the  nuiriber  of  patient  days 
in  the  Skilled  Tlursing  Facility  was  7P9,224. 

0    Patient  days  for  the  acute  medical  ward  were 
maintained  at  1  ,578. 

o    Patient  days  for  the  rehabilitation  ward  were 
maintained  at  5,284. 

0    A  Bub-Acute  SVilled  Tlursing  Intensive 

Rehabilitation  Section  vras  added  to  provide 
care  for  patients  rejected  for  technical 
reasons  by  State  or  Federal  reimbursement 
mechanisms. 

0    Senior  Nutrition  and  Home  l^eal  Delivery 
services  were  begun. 

0    Respite  care  services  are  now  provided  for  up 
to  30  days,  when  possible. 


9(7^  of  the  managerial  staff  were  trained  in 
basic  data  processing. 

Laundry  renovation  v;as  completed. 

More  than  one  thousand  seniors  attended  the 
second  Annual  Senior  TTutrition  Fair. 

The  Second  Annual  Employee  Recognition 
Ranquet  recognized  the  contribution  of 
employees  of  15  years  or  more  tenure. 

In  the  fall  of  1983,  the  Adult  Pay  Health 
Care  Unit  will  open. 


Hospital  Services 

San  Francisco  General  Hospital 


1979-80 


1980-81 


19P1_flp 


iq82-a3 


Beds  Licensed 
Beds  Staffed 
Average  Daily  Census 
Inpatient  D^s 
Hospital  Admissions 
Emergency  Room  Visits 
Clinic  Visits 

Lag^na  Honda  Hospital 

Beds 

Hospital  Admissions* 
Inpatient  Days 
A   O  Percent  Occupancy 


659 
424 
365 

127,034 
16,866 
75,000 

223,212 


944 
586 
333,461 
97^ 


659 

4'^6 

■^36 

124,208 

17,058 

72,000 

228,836 


1  ,143 
872 
346,946 
92.25^ 


659 
449 

354 

129,120 

18,051 

7=5,000 

235,586 


1  ,U3 
806 
391 ,289 
92.42^^ 


582 
466 
341 

1-=^1  ,5'=^6 
19,41^^ 
73,000 

260, -^m 


1  ,137 

767 

389,224 

95.8?^ 


*  Figures  do  not  include  in-house  admissions. 


COMMUNITY 
HEALTH  PROGRAMS 

Community  Mental 
Health  Services 

ORGANIZATION  ANT  MANAGFTT^^^ 

In  California,  mental  health  services  are  funded 
primarily  by  the  State,  hut  administered  hy  the 
County  and  delivered  locally.  In  San  "Prancisco, 
most  mental  health  services  are  provided  throufti 
five  Mental  Health  Districts  whose  geographic 
boundaries  correspond  to  those  of  the  ■°uhlic 
Health  Districts:  Mission  (I),  Vfestside  (ll), 
Southeast  (III),  Northeast  (TV)  and  District  v. 
Each  District  serves  a  population  of  100,000  to 
200,000  people  through  a  number  of  nei^borhood 
locations.  Application  of  the  District  concept 
means  that  facilities  are  readily  accessible 
without  significant  client  travel,  clients  are 
treated  vrith  mininal  disruption  to  their  everyday 
lives,  and  staff  members  are  knowledgeable  about 
nei^borhood  demography  and  lifestyles. 

Specialized  services  are  provided  on   a  City-wide 
basis.  Recently,  there  has  been  increasing 
emphasis  on  Ciiy-wide  programs  due  to  the  combined 
influence  of  decreasing  funds  and  increasing 
need.  Transients,  who  are  frequent  users  of  many 
service  systems  (e.g.,  mental  health,  substance 
abuse,  social  services,  crim.inal  justice),  are  not 
easily  linked  to  a  particular  district  and 
therefore  exemplify  a  high  need  group  requiring  a 
City-wide  focus. 


Citizen  participation  is  centra]  to  the  Planning 
and  delivery  of  services.  Community  Mental  "ealth 
is  guided  by  a  City-vade  Mental  Health  Advisory 
Hoard.  Each  district  mental  health  center  has  its 
own  Community  Advisory  Board  as  well.  Advisory 
board  members  and  mental  health  staff  interact 
regularly  throu^  topic-focused  committees  and 
task  forces. 

The  effective  management  of  program's  and  the 
quality  of  services  delivered  to  clients  are 
assured  throu^  several  approaches.  A  program 
review  system  is  in  place  which  requires 
comprehensive  annual  reviews  of  each  service 
delivenr  program.  A  utilization  review  system  has 
been  operating  for  two  years  to  monitor  the 
appropriate  use  of  system  resources.  Peer  review 
and  medication  monitoring  procedures  were 
implemented  during  W  81-82  so  that  a 
comprehensive  quality  assurance  system  is  now 
operating.  'Pinally,  CMH3  continues  to  participate 
in  the  City-wide  Managerent-by-Objectives  (T1P0'* 
system  which  assists  management  in  the  frequent 
reassessment  of  progress  toward  objectives. 


SERVICES 

"^he  main  goals  for  Community  Mental  "ealth 
Services  are  to  provide  continuing  supportive 
treatment  to  the  psychiatrically  disabled,  crisis 
intervention  services  to  those  persons  who  are 
generally  functioning  well  but  are  having  acute 
problems,  and  prevention  and  early  intervention  as 
resources  permit.  Services  provided  include 
Inpatient,  Residential,  Day  Treatment,  Day  Care, 
and  Outpatient. 

V/ithin  this  service  framework,  a  variety  of 

specialized  services  v/hich  address  the  specific 

needs  of  particular  groups  are  provided,  including  4  A 


special  services  for  children,  the  elderly,  the 
handicapped,  and  progrars  desired  for  the  leshian 
and  gay  populations.  Some  of  these  specialized 
services  are: 


Below  is  a  suminary  projection  of  the  services  that 
will  be  pro\'ided  to  approxinately  3^,000  -different 
people  during  FY  83-R4. 


Inpatient: 


Residential 
Services : 


?F^F  (Latino  and  Asian  wards  with 
bilingual  staff) 

La  Tosada  and  La  Amistad  (Latinos) 
Baker  House  (Gays) 


Lay  Treatment:  V/estside  Adolescent  Pay  Treatment 
(Blacks);  RAMS  (Asians);  Chinatown 
North  Beach  Lay  '"reatment  (Chinese) 

Day  Care:     A.  L.  Smith  Center;  Parent-Infant 
Neighborhood  Center  (Blacks); 
Chinatown  Child  Development  Center 
(Chinese) 

Outpatient:    RAIIS  (Asians):  Instituto  (Latinos) 
Bayview/Hunter ' s  Point  Foundation 
(Blacks) 
Kimochi  (Japanese ) 


A  significant  new  set  of  programs  was  implemented 
in  1982-83  to  serve  the  needs  of  a  particular 
client  group  in  the  Northeast  District.  These 
programs  are  designed  to  reduce  the  need  for 
hospital  readnissions  and  to  improve  the  auality 
of  aftercare  services  to  the  chronic,  severely 
disabled  clients  in  the  ''^enderloin.  They  consist 
of  outpatient  services,  case  management  and 
outreach  services  to  hard-to-reach  clients,  and 
day  treatment  programs.  All  are  administered  by 
staff  from  San  Francisco  General  Hospital. 


Type  of  'Program 

24  Hour  crisis 
(psychiatric  emergency) 

Inpatient  (acute 
psychiatric ) 

Day  treatment 

Residential 
treatment 

Outpatient 

Consultation,  education, 
information,  community 
client  contact,  advocacy 


Number  O"*^  Servicp  ^Tnits 
20,000  sessions 

"^2,000  days 

150,000  sessions 
60,000  days 

1-74^000  sessions 
130,aX)  hours 


PlESOUPCFS  and  ACC0MPLI!?H1^WTTS 

Community  Mental  Health  Services  has  been 
undergoing  several  m.ajor  changes  which  have  had 
important  consequences  for  the  delivery  of 
services.  One  of  these  has  been  major  budget 
reductions  over  the  last  several  years.  The 
following  figures  sho\'f  the  Community  Mental  health 
Budget  for  the  last  six  years  together  with  the 
services  delivered  and  the  Consumer  Price  Index. 
The  net  change  figures  show  that  the  budget  has 
remained  essentially  flat,  amounting  to  a 
purchasing  po\'rer  dollar  reduction  of  about  68;?^  in 
terms  of  the  Consurier  '''rice  """ndex.  Comparing  this 
with  the  services  delivered,  it  is  clear  that  the 
six  year  trend  shows  a  net  gain  in  productivity 
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and  efficiency  for  the  Division,  dpspite  fiscal 
cuts. 


Piscal 

Actunl 

Consumer 

Units  of  "Service 

Year 

Gross 

Price 

Delivered 

Budget 

Index 

(in 

(June  of 

Partial 

Out- 

millions) 

each  year 

)  24  Hr. 

Da,y 

Patient 

(■Pf)rt 

(fays'' 

Pays^ 

^^'isi^s) 

77_7p 

33.4 

180.7 

02,707 

102,23-^ 

■^00,77-^ 

73-79 

37.4 

199.3 

88,133 

19^, 56s 

281  , 1 08 

7^-80 

33.7 

212. S 

-78,684 

152,870 

270,^8"=; 

80-81 

33.6 

248.0 

87,693 

152,749 

187,264 

R1-82 

■^3.1 

2-74.0 

-78,706 

1^-7, -^20 

22f^,PPQ 

82-8?* 

33.7 

304.6 

04,004 

146,^30 

238, •^n 

Percent 

Change 

FY  77- 

78  to 

FY  82- 

83 

40.'^'^ 

+68.6^ 

+2.3'*' 

-28.5^ 

-20.8^ 

*  Actual  figures  are  estimated  hased  on  budgeted 
figures. 

The  number  of  F^tate  Uospit^^l  days  used  was  up 
significantly  in  "Py  82-83,  reflecting  increased 
need  for  inpatient  care  at  the  local  level,  "he 
increased  use  of  State  hospitals  is  a  major  issue 
and  a  financial  drain  on  the  system.  Several 
programs  have  been  initiated  to  alleviate  the 
problem. 


The  number  of  clients  hospit'-<]i^ed  -^rom  outpatient 
and  day  treatment  prograins  was  kept  well  below  the 
objectives  for  T^l  82-83-  Likewise,  the  length  of 
hospital  stay  for  all  client  groups  was  maintained 
below  the  targeted  levels.  On  the  other  hand,  the 
amount  of  time  spent  by  clinicians  in  face-to-'face 
contact  with  clients  v/as  maintained  at  or  above 
the  levels  specified  in  the  objectives. 

During  1982-83  a  signi'^icant  improvement  in 
residential  (Halfway  House)  treatment  was  made 
when  access  to  this  sj'stem  was  changed  to  a  City- 
wide  basis,  "'his  approach  has  increased  the 
availabiliti;-  of  residential  beds  and  led  to  the 
more  appropriate  placement  of  clients  in  this 
system.  Several  levels  of  residential  treatment 
and  care  facilities  are  now  available  within  San 
Francisco.  The  highest  level  of  care  for  clients 
in  acute  crisis  is  available  at  La  Posada, 
Cortland,  and  at  Shrader  ^aise  as  an  alternative 
to  hospitalization.  Other  treatment  facilities 
offering  longer  stays  of  care  include:  crisis 
residential  treatment;  transitional-halfway 
houses;  s\ipervised  cooperative  apartments; 
assisted  independent  living;  and  residential  care 
facilities  such  as  board  and  care  homes. 

In  1980-81  a  major  commitment  was  made  to  enhance 
revenue  production  through  the  development  of  an 
automated  client  billing  and  information  system. 
The  phase-in  of  this  system  is  continuing  on 
schedule.  The  entire  service  network  is  scheduled 
to  be  reporting  throu^  this  system  by  January, 
1084. 
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TRSTTEP  AJTO  PLAITF;  '^OR  PY  8'^P4 

Work  on  several  major  undertakings  cited  atove 
will  continue  during  """T  83-^.  Implementation  of 
the  billing  and  information  system  will  continue 
to  be  a  high  prioritjr.  This  task  is  essential  to 
the  generation  of  revenue  and  the  production  of 
fundamental  planning  data. 

During  FY  82-83  there  was  an  increased  effort  to 
focus  attention  on  hi^  users  of  mental  health 
services.  This  emphasis  will  continue  during  FY 
83-84  with  the  implementation  of  an  expanded  and 
coordinated  City-wide  case  management  service,  and 
the  funding  of  a  support  ser^dces  program  to  focus 
on  clients  who  are  in  need  of  services  but  resist 
traditional  treatment  approaches. 


Community  Public 
Health  Services 


Family  Health 


Activities  within  this  progran  include  those 
for  maternal  and  child  health   (pre  and 
postnatal  care,  well  child  care,  home 
visiting,   case  mana^ment  and  school  health); 
Family  Planning;  California  Children's 
Services;   the  Special  Supplemental  Food 
Program  for  Women,   Infants,   and  Children 
(WIC) ;  Early  Periodic  Screening  Diagnosis  and 
Treatment   (E^SOT)  and  Child  Health  and 
Disability  Prevention  Program  (CHDP);  Dental 
Program;   and  hearing  screening. 


Hired  a  full  time  Perinatal  Services 
Coordinator  to  staff  the  Perinatal 
Forum. 

The  Special  Supplemental  Food  Program 
for  Wom^an,  Infants  and  Children   (WIC) 
increased  its  enrollment  from  "^,000  to 
4,000  children,   infants  and  pregnant 
women.     This  year  50^  of  enrollees  are 
pregnant  and  breast-feeding  women. 

Providers  of  services  in  the  Child 
Health  and  Disability  Prevention 
Program/Farly  Periodic  Screening, 
Diagnosis  and  Treatment  Program 
(CHDP/EPSDT)  completed  17,120,  health 
and  dental  assessments  thus  reaching  44^ 
of  its  target  population  of  all 
economically  disadvantaged  children. 

Priorities  for  the  upcoming  year  include 
the  following  service  areas:   perinatal; 
children;   adolescent  health  education; 
newcomers;   child  abuse /neglect;   family 
planning;  hi^-risk  teens. 

Provided  occupational  and  physical 
therapy  to  180  children  within  the 
California  Childrens  Services  Medical 
Therapy  Unit. 

Completed  a  Perinatal  Community  Needs 
Assessment  to  identify  community  needs 
for  perinatal  services  and  identify 
obstacles  to  obtaining  these  services. 
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0  Increased  coordination  between  the 
Refugee  Preventive  Health  Services 
Program  and  CHTP/  FPSDT,  mc,   and  CCS. 

0    "he  Adolescent  Teajn  cond\)cted  and 

compiled  the  results  of  an  adolescent 
needs  assessment.  This  team  will 
continue  to  coordinate  efforts  to  meet 
the  needs  which  were  identified. 

o    The  Middle  Schools  Team  developed  a  Plan 
which  identified  priority  areas 
concerning  adolescent  health  and 
coordinated  school  health  activities 
around  this  issue. 

0    The  Family  Planninf  Coordinator  improved 
communication  ajnong  family  planning 
service  sites;  updated  and  standardized 
clinic  protocols;  and  facilitated  access 
to  services. 

Environmental  Health 

Services  of  the  Environmental  Health  Program 
protect  hunan  health  throng  the  promotion  of  a 
safe  living  environment.  Professional,  ?!tate- 
registered  sanitarians  conduct  regular  inspections 
of  "^ood,  dairy  and  water  facilities,  "^hey  also 
maintain  surveillance  over  other  potential 
environmental  ha^^ards  throu^  housing  inspection, 
rodent  and  vector  control,  solid  waste  management, 
assurance  of  occupational  health  and  safety,  noise 
abatement  and  public  institution  sanitation. 


Service  levels  achieved  during  ^   mRp-OT";  are  as 
follows: 


Fri'\'rROf^''Err'AJ'j  "Kai,""'-'  rjvpvTn^ 


?ood  Program 

Dairy  and  Milk  Program 

Water  Prograjr  (pools, 

water  supply ,  etc . ^ 
Occupational  Health 

and  Noise 
Institutions 
Rodent -Vector  "^ontrol 
Solid  V.'aste  Tlanagem^ent 
Housing  Complaints 
Miscellaneous 
Total 


Inspections 

2,9ffi 

4, '701 

1,1Q6 

7, -^90 

2,(^98 

90,1  f8 


Revenues  from  license  fees  increased  to  2  million 
dollars,  from  1.7  million  'lollars  in  '^   1PP1-82. 
Revenues  are  expected  to  increase  to  2."^  million 
dollars  in  lOP'M^  due  to  increased  fees. 

During  the  upcoming  year  Environmental  Health  will 
investigate  the  possibility  of  returning  the 
responsibility  for  billing  for  license  fees  to  the 
Department's  Business  Office;  more  fully  develop 
the  role  and  function  of  the  Crisis  Management 
""earn,  which  was  developed  in  1C!P1-82  to  manage 
major  environmental  hazards;  and  identify  Ainds  to 
design  a  curriculum  for  an  environmental  health 
inspector  training  program. 
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Records  &  Statistics 


?he  Records  and  Coirmunity  Health  Statistics 
Program  registers  all  births,  deaths  and  fetal 
deaths  occurring  in  3sn  Francisco.  It  also 
certifies  the  documents  which  pertain  to  those 
registrations,  issues  permits  for  the  disposition 
of  human  remains  and  perforrrs  other  related 
mandated  services.  Gathering,  compiling,  and 
reporting  statistical  data  is  an  additional 
function  of  this  Program. 

During  ?Y  19B2-8?  the  Annual  Venereal  T'isease  and 
Tuberculosis  Reports  were  published;  21  ,884 
births,  deaths  and  fetal  deaths  were  registered 
and  95,528  certified  copies  of  birth  and  death 
certificates  were  issued.  Efforts  are  underway  to 
convert  obsolete  keypunch  machines  to  data  entry 
terminals  which  should  result  in  speedier  entry  of 
data  and  production  of  reports.  The  Program  has 
obtained  microfiche  equipment  and  private  funding 
is  being  sought  for  using  developmentally  disabled 
persons  to  work  on  a  microfiche  conversion  project. 

In  the  upcoming  year  the  Program  will  maintain  a 
level  of  efficiency  sufficient  to  permit  response 
to  mail  requests  for  birth  and  death  certificates 
within  five  working  days  of  receipt  of  request, 
thus  preventing  backlog.  Revenues  increased  to 
$318,000  because  of  a  general  "fee  increase.  In 
addition  to  the  Annual  TP  and  VP  Reports,  the 
Annual  Statistical  Report  should  be  published  in 
early  1984. 
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Communicable  Disease 
Prevention  &  Control 


The  Communicable  Disease  Prevention  and  Control 
Program  provides  a  full  range  of  diagnostic, 
therapeutic,  epidemiologic,  case-finding, 
surveillance,  and  counseling  and  education 
services  to  those  who  have  contracted  communicable 
diseases  or  who  are  at  risk  of  doing  so. 

VD  Control 

The  Department  continues  to  pro\ride  the  abo^e 
noted  full  range  of  services  for  an  increasing 
number  of  sexually  transmitted  diseases  (sn^s'  at 
the  City  Clinic,  most  coram-only  gonorrhea, 
syphilis,  non-gonorrheal  urethritis,  venereal 
warts,  vaginitis  and  intestinal  parasites. 
Limited  case  finding  throu^.  screening,  counseling 
and  education  with  some  treatment  is  the  focus  of 
programs  in  Health  Centers  #1  and  #2  and  other 
locations  through  a  mobile  unit. 

A  particularly  inrportant  activitj''  of  the  three 
fixed  sites  is  the  evaluation  of  Individuals 
throudi  a  brief  history,  physical  evaluation  and 
testing  to  identify  these  with  highest  risk  of 
having  AIDS,  '"ersons  so  categorized  are  then 
referred  for  m.ore  definitive  examinations  at 
better  enuiped  facilities,  such  as  S.P.  General 
Hospital. 


In  November  of  1Q8?  the  City  Clinic  moved  to  a  new 
location  at  ?56-7th  St.  after  extensive 
renovation  -f  an  existing  City  owned  building. 


TB  Control 


Sf^n  Frajncisco  ranks  second  anorp  the  nation's 
cities  in  its  tubercnlosis  case  rate,  ""nis 
ranking  is  a'^tri'butable  to  our  l?rpe  older, 
alcoholic  and  irairlgrant  populations.  Here  too  the 
stated  "Pull  mnge   of  services  is  a-v/ailahle  at  a 
central  facility,  the  TP  Clinic  on  Ward  94  at 
STCIT.  Treatment,  follow-up  and  lir'ited  other 
services  are  provided  at  District  Health  Center  :H 
and  a  site  in  the  "enderloin.  A  more  lirrited,  hut 
still  critical  role  is  plsyed  by  the  other 
District  Health  Centers. 

0    Other  CjEnunicable  Diseases 

Activities  in  District  ^'ealth  Centers  focus 
principly  on   imir!uni''.ation  a^inst  the  usiial 
childhood  diseases  and  against  influenza  in  the 
older  population.  A  broader  spectrum  of  control 
services  for  all  other  infectious  diseases, 
excluding  treatment,  is  provided  by  a  relatively 
small  staff  housed  in  the  Grove  Street  Centrsd 
Office.  An  increasinplv  large  portion  of  the  tin:^ 
of  this  latter  staff  has  been  spent  in  monitoring 
and  epidemiologically  analyzing  reported  AIDP 
cases.  Federal  staff  and  funds  for  emrloyment  of 
local  staff  will  augment  the  AIDS  program  in 
October  19^. 


Chronic  Disease 

Prevention  &  Control 


The  Chronic  Disease  ■°rogi'an  is  primarily  directed 
toward  the  prevention  and  early  detection  of 
disease  and  conditions  that  can  lead  to 


disability,  dependency,  prolonged 
institu'^'ionulization  and  rrGiTature  death. 

This  progrnm  has  worked  closely  with  the  new 
Office  of  "Senior  Health  Hervices  and  the 
Preven+ive  Health  Care  for  the  Aging  and  thp  Case 
'lanagement  Service  for  the  'Slderly  pro^^ects. 

Evaluation  of  the  Hypertension  Control  T'ropram 
will  be  reviewed  during  the  coming  year,  with  the 
intention  of  developing  a  m.ore  comnrehensive 
program. 

Services  include  education  on  healthful  living 
practices  that  nay  prevent  disease,  screening 
programs  for  early  detection  of  disease  and  follow 
up  of  persons  suspected  of  or  identified  as  having 
disease,  in  order  to  assist  them  to  secure  medical 
care  and  follow  through  with  recommendations. 

Three  support  groups  were  established  at  selected 
health  centers  to  help  patients  and  fariles  of 
patients  with  chronic  disease:  the  Hypertension, 
Post-Stroke,  and  V/idow-to-V/idow  Support  ^^roups. 

During  the  year,  6, "^5  persons  were  screened  for 
early  detection  of  chronic  disease,  with  fO^  of 
those  screened  complying  with  referral 
recommendations.  Over  '^^OO  isolated  elders 
received  in-home  assessment,  counseling,  and  care 
planning  visits.  Five  nultidisciplinary  worVrshops 
were  given  to  promote  the  independence  of  elders 
in  the  communit"/'. 

A  standard  curriculum  and  evaluation  procedure  was 
developed  for  adult  health  education  classes  on 
hypertension,  smoking  cessation,  weidit 
management,  stress  management  and  management  of 

arthritis. 
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VD  Control 


o        lo        ^o        ^o        '('»  So 


Vi/rWfic^  or  tfisjis  PeA  loD.oex.foPuumo'J 


UfjtreoS-mres, 

CALrfofMI  4 


no     /to 


/f/«A  I/I/FCC  T/ai'i>3ifi4tius  ^ATe^s 


<3i>OD 


IIS?  G^A/o/D^HBA  fiA-re% 


JIIJ2.0 


Hunber   of   VD  Hotline   Calls 

>  vn  :;nTLi::F.  call? 


19713   -   28,557 


11930   -   32.194 


21 


1"B1   -   22,769 
I     1  =  8:^   -    22,°t>^ 


TB  Control 


57.5 


18.7 


Tuberculosis  Rates 
1981  and  1982 

S.F.  Ranked  #  2  in  1981  and  #  3 
in  1982  in  Number  of  cases  of  TB  per 
100,000  Pojmlation. 

43.2 


14.8 


SF 


SF 
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Health  Promotion 
&  Education 


The  Office  of  Health  Promotion  and  ■'Education 
develops  and  supports  programs  desired  to 
facilitate  changes  in  the  individual's  behavior, 
the  community,  and  the  environment,  which  will 
lead  to  improved  health. 

Late  in  the  fiscal  year  the  director  moved  from 
this  Office  to  head  a  new  Senior  Information  and 
Referral  Services  under  the  new  Office  of  Senior 
Health  Services.  An  Acting  Director  provided 
interim  coordination  of  health  education 
activities  which  were  hased  upon  earlier  intensive 
planning  efforts.  The  intent  of  the  Department  is 
to  develop  a  centralized  program  with  a  media 
focus,  while  district  health  educators  carry  on 
health  education  and  promotion  functions  under 
their  respective  district  health  officers. 

Central  Office  Health  Promotion  and  "Rducation 
program  focus  in  1982-83  was  on  employee 
orientation,  training  and  technical  consultation, 
the  monthly  newsletter  and  coord inaton  of  special 
projects  and  program  areas,  including: 

0    Staff  Development  and  "raining  in 
four  priority  areas  identified  by  a 
needs  assessment  completed  during  the 
1981-82  fiscal  year.  These  areas 
included  Departmental  staff  orientation; 
communication  skills,  with  the  public 
and  with  other  staff  members;  supervisor 
training  for  supervisors  and  middle 
managers;  and  administration  skills  for 
upper  level  management.  Technical 
consultation  for  in-service  training  and 


for  community,  professional  and  lay 
persons  who  are  developing  training 
programs  was  also  offered. 

Public  Information  programs  increased 
their  emphasis  on  direct  communication 
to  a  larger  audience  than  in  prior 
years,  inc].uding  Departmental  emplcyees 
and  the  general  public. 

Pisk  Reduction  Training  Project 
This  project  moved  out  of  the 
Department's  administration  in  1982. 
However,  Office  of  Health  Promotion  and 
Education  staff  worked  with  Health 
Center  staff  to  develop  a  uniform, 
curriculum  and  e^/aluation  measures  for 
four  of  the  major  risk  reductionAiealth 
education  classes  which  are  provided  by 
Department  staff:  stress  management, 
smoking  cessation,  wei^t  management  and 
hypertension. 

Healthy  Lifestyle  Program   This 
project  was  also  moved  out  of 
administration  by  the  Department  during 
the  fiscal  year,  '^phasis  has  been 
placed  on  programs  already  developed  at 
the  worksite. 

The  Healthy  Youth  Project  was 
transferred  to  the  Child  Health  and 
Disability  Program  in  the  ?amily  Health 
Program. 
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0    '^he  Senior  'dedication  ''■Idunation 

ProfTrirn  ['^.y.^     for  prevention  of  firjf 
misuse  problems  in  the  elderly  has 
continued  its  involvement  in  planninf 
for  a  Refrional  F!Rx  Program.  Toward  the 
end  of  the  fiscal  year,  this  pro.iect  v/as 
moved  from  administration  by  the  Office 
of  "ealth  'Promotion  and  ■'Education  to  the 
new  Office  of  ?>enior  Health  Services. 

Health  educators  at  the  District  TIealth  Centers 
work  in  the  communities  to  secure  understandinp, 
participation  and  support  for  health  action 
through  organizing  community  resources  to  solve 
neighborhood  health  problems-  Prograns  during  the 
1982-83  fiscal  year  reflected  a  broader  spectrum 
of  services  to  older  adults  and  adolescents. 
Examples  of  this  new  focus  included  developing  and 
delivering  in-service  training  programs  on 
adolescent  health  for  the  community''  and  outside 
agencies  and  implementation  of  workshops  on  the 
provision  of  secondary  support  systems  for 
isolated  seniors. 


Microbiological  testing  was  per-formed  for  the 
diagnosis  of  sexually  transmitted,  viral,  enteric, 
tuberculosis  and  other  communicable  diseases. 
Chemical  testing  v/as  performed  for  detection  of 
toxi^i  substances  in  patient  samples  and  for  the 
wholesomeness  of  milk,  ^ood  and  water.  Over 
2?0,0no  tests  were  performed  during  the  ^'^^?S'^ 
year. 

The  annual  revenues  from  Laboratory  services 
totalled  approximately  !^100,ono. 

During  the  coming  year,  the  Laboraton/'  will 
continue  to  respond  to  the  need  for  tests 
performed,  while  at  the  same  time  maintaining  the 
quality  and  breadth  of  its  services.  AIDS  is  the 
hi^est  priority  for  the  la.boratory  and  will 
probably  remain  so  in  the  years  to  come. 
Providinr  laboratory  diagnostic  services  in  this 
area  will  command  all  the  available  fiscal  and 
personal  resources  at  its  disposal. 


Laboratory  Services 


The  ^blic  "ealth  Laboratory  supports  preventive 
health  programs  by  providing  quality  assured 
microbiology  and  chemistry  services.  The  major 
consumers  of  these  services  are  Communicable 
Disease  Prevention  and  Control,  Environmental 
Health  Services,  and  San  ?rancisco  Ceneral 
Hospital. 


Health  Assessment 
&  Referral 

The  Herilth  Assessment  and  Referral  Program 
provides  information,  health  assessment  and 
referral  on  request  via  the  telephone  or  face-to- 
face  contact.  The  program  is  still  under 
development.  When  fully  operational  it  will 
coordinate  and  standardize  referral  to  existing 
services;  provide  a  single  number  to  call; 
evaluate  the  effectiveness  of  those  services;  and 
provide  information  needed  for  health  planning. 
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Presently,  there  are  staff  in  the  five  District 
Health  Centers  to  handle  requests  and  to  direct 
persons  to  appropriate  sources  for  information 
and /or  services. 

Plan  for  developirent  of  a  F!enior  Infoniiation  and 
Referral  Service  under  the  Office  of  Senior  Health 
Services  resulted  in  a  functional  Senior  T  <?/■  P 
program  at  the  close  of  the  1982-83  fiscal  year. 

This  service  is  seen  as  the  first  step  toward 
establishing  the  Department-wide  information  and 
referral  system  described  above.  Health 
Assessment  and  Referral  will  continue  to 
collaborate  and  coordinate  with  this  I  ft  R  ^TOgram 
to  insure  that  services  to  the  elderly  are  not 
duplicated  and  to  insure  continuity  of  care. 

The  program  also  continued  its  collaboration  with 
the  Rosalind  Russell  Arthritis  Center  in  the 
implementation  of  the  Arthritis  Information 
Network  (AIN) ,  a  feasibiliti,?'  project  to  provide 
disease-specific  information  to  the  public.  It 
became  operational  in  November,  19B2.  The  ATN 
serves  a  similar  popilation  to  that  served  by  the 
Department,  althou^  it  is  smaller  in  scope  than 
the  Departmental  information  and  referral  system 
to  be  developed  in  the  future.  Throu^  this 
collaboration,  the  Health  Assessment  and  Referral 
planning  committee  will  pick  up  pointers  on 
community  needs,  implementation  implications, 
etc. ,  which  will  provide  guidance  in  the 
development  of  the  Department's  future  system. 
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During  October,  19P2,  a  second  annual  survey  was 
conducted  to  determine  the  volume,  t3rpe  and 
content  of  the  requests  for  information.  Results 
of  this  survey  indicated  that  the  Department 
handled,  on  the  average,  3, "^44  contacts  per  month, 
totalling  42,528  per  year.  24.8=^  of  the  contacts 
were  drop-ins;  "^5.2^  were  telephone  calls.  The 
majority  of  the  requests,  72.3^,  were  related  to 
services  provided  by  the  Department. 


Forensic  Services 


The  Division  of  Forensic  Services  provides 
comprehensive  health  services  to  both  perpetrators 
and  victims  of  violent  crime  in  San  ''•'rancisco's 
criminal  justice  system. 

0    Jail  Medical  Services  The  multi- 
disciplinary  staff  of  Jail  Medical  Services 
is  responsible  for  a  comprehensive  level  of 
medical  care  for  inmates,  which  includes 
screening,  emergency  aid,  treatment,  dental 
aid,  referrals  for  outpatient  hospital  care 
and  inpatient  medical  care.  The  number  of 
unduplicated  contacts  with  clients  increased 
from  14,000  in  1981-82  to  15,500  in  1982-83. 

0    Jail  Psychiatric  Services   These  services 
are  designed  for  the  increasing  number  of 
seriously  disturbed  psychiatric  patients 
found  within  S.P.  Community  jails.  Throujdi 
its  court  evaluations,  mental  health 
screening  and  individual  and  group  treatment 
sessions,  the  staff  serves  nearly  ^C^   of  the 
jail's  dally  population. 


In  19B2-85,  the  role  of  the  Nurse  PractitionRr  was 
enhanced,  with  a  particular  focus  on  primary  care 
responsibility. 

0    Youth  Guidance  Center  Merlical/Psychi.qtric 
Clinic   This  clinic  -furnishes  health 
services  to  children  and  adolescents  in  the 
Juvenile  Justice  system.  Purinf  1Q8?-^3, 
63,921  units  of  service  were  provided.  The 
new  Medical  Director  has  expanded  the  ran^ 
of  intake  screening  and  direct  care  to  all 
the  youngsters  in  the  facility. 

0    Sexual  TrauEH  Services  provides  direct 


crisis  intervention,  counseling  and  support 
services  to  victims  of  sexual  assault;  722 
people  were  served  by  this  program  during  the 
past  year.  During  19^2-83,  the  community 
outreach  and  training  programs  were  expanded. 

Child  and  Adolescent  f^exual  Abuse  Resource 
Center  (CASARC)  In  collaboration  with 
physicians  in  the  Children's  Health  Center, 
the  program  provides  medical  care,  crisis 
intervention,  counseling,  court  preparation 
and  support  and  information  and  referrals  to 
children  and  their  families  who  have  been 
victims  of  sexual  abuse /assault.  Services 
are  available  24  hours  a  day,  7  days  a  week. 

San  Francisco  General  Fospita]  Securit'/ 
Wards   Acute  inpatient  services  are  provided 
for  jail  inmates  and  youths  from  the  Youth 
Guidance  Center  at  SRjH.  In  addition,  staff 
of  the  wards  provide  outpatient  treatment  and 
make  referrals  for  living  arrangements  when 
such  plans  meet  with  court  approval.  The  40 
inpatient  beds  were  at  or  near  capacity  for 
the  entire  fiscal  year. 


Center  for  Special  Problems   "he  Center  is 
the  outpatient  mental  health  clinic  of  the 
Division  of  'Porensic  Services.  The  full 
range  of  individual  and  family  counseling 
services  is  available.  T>uring  the  ]Ql^?SJ 
fiscal  year,  7?B  contacts  were  made  with 
sex\ial  minority  yaith  clients,  an  increase 
from  the  599  contacts  made  during  1961-82. 


Community 

Substance  Abuse  Services 


Corammity  Substance  Abuse  Services  (CSAP) 
administers  a  continuum  of  alcohol  and  drug 
treatment  and  prevention  services  for  the 
community.  ■Public  funding  is  used  to  subsidize 
services  for  popjlations  underserved  by  private 
programs  and  to  strengthen  linkages  with  other 
health  and  human  services  in  order  to  establish 
networks  of  care. 

In  spite  of  fiscal  constraints,  alcohol  and  drug 
service  providers  have  continued  to  upgrade 
ser\ace  quality  during  the  past  year. 

Significant  events  include: 

0    Certification  by  the  State  of  California 
of  the  residential  drug  program,  Walden 
House. 

0    Certification  of  five  Rirst  Offender 
Drinking  Driver  'Programs. 
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0    Opening  of  the  Prevention  Pesonroe 
Center,  a  project  of  the  Centner  for 
Huran  r'evelopment,  which  provides 
resource  i^aterials  and  technical 
assistance  on  c'ru^  preventian.  "his 
Center  also  operates  the  T-Uddle  "chool 
Prevention  Project,  funded  through  the 
"tate  Pepartpent  of  ''Education  as  a  joint 
project  "between  Conmunit;\''  Tubstance 
Abuse  Services  and  the  San  'Francisco 
Unified  School  District,  "his  project 
vjas  designed  to  encourage  the  formation 
of  coramunit;>/'  based  Prevention  Caincils 
in  middle  school  districts. 

0    The  County  assumed  responsibility  for 
providing  health  services  to  Medically 
Indigent  Adults.  To  assure 
uninterrupted  access  to  health  care  for 
this  population,  a  networV  of  services 
was  established.  Pharmacy  and 
laboraton/-  services,  as  well  as  drug 
detoxification  and  mental  health 
services  for  substance  abusers  are 
provided  as  part  of  this  network. 

0    All  drug  service  providers  developed 
protocols  for  risk  reduction  measures 
and  screening  regarding  AIPS,  a  response 
to  the  recognition  that  intravenous  drug 
users  are  at  high  risk  for  develoninf 
this  disease. 

0    In  the  area  of  alcohol  abuse  prevention, 
The  San  ?rancisco  Prevention  ^roject 
produced  a  number  of  innortant  products 
including  a  Pact  Book  on  drinking  and 
its  consequences  in  San  "^rancisco,  a 
slide  -  tape  show  v/hich  vividly  portrays 
h-3w  alcohol  undermines  the  good  life, 
and  a  workshop  series. 


Accomplishments  in  nrDgr^r  planning  includf^; 

0    'Tatching  fluids  vrere  receive'^  from  the 
Kaiser  '^amily  '^oundntion  for  the 
development  of  a  residential  recovery 
progran  for  women  and  their  children. 

0    An  assessment  of  Cray  and  Lesbian  dmig 
usa^  and  drug  service  needs  was 
completed . 

o    An  assessment  3'f  perinatal  services  and 
chemically  dependent  women  was 
completed . 

o    Punding  wajs  received  from  Che'^TOn,  Inc. 
for  development  of  the  Sober  Hotels 
Project  v/hich  is  designed  to  provide 
safe,  affordable,  sober  living 
environments  for  recovering  alcohol 
abusers. 

0    The  Division  of  Alcohol  Prograins  undated 
the  1QP0-81  Needs  Assessment  and 
published  the  fifth  annual  summary  of 
Demographic  and  Service  Data. 

0    The  Division  of  Drug  Programs  published 
the  1'T83  Drug  Indicator  Purvey. 

0    CSAS  and  its  funded  agencies  joined  with 
the  State  Department  of  Alcohol  and  Drug 
Programs  to  develop  financial  support 
for  non-hospital -based  alcohol  and  drug 
programs  via  third  part^r  insurance. 

0    The  Pnipi^yee  Assistance  Program  expanded 
its  training  and  counseling  services  to 
six  City  Departments. 
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CoTTiininity  Pubstaiice  Abise  Hervices  receiveri 
substantial  community  participation  in  planniniP 
and  implementation  of  alcohol  and  drip  proframmin/^: 

0    'Roth  Advisory  Boards,  the  Advisory 

Committee  on  T)ru^  Abuse  and  the  City- 
wide  Alcoholism  Advisory  'Roard,  v;ere 
active  in  advising  CRAP  and  seekin/' 
input  from  the  comjnunity. 

0    The  Advisory  Committee  on  T)r\}p  Abuse  and 
CSAO  co-sponsored  a  ^oup  of  Task  Porces 
which  met  to  provide  input  on  issues 
relating  to  Criminal  Justice  and  Drug 
Abuse;  Prescription  Drug  Problems;  T'nag 
Prevention;  Perinatal  Care  and  Drug 
Abuse;  and  T)rup  Research. 

0  Two  community  meetings  were  held  with 
over  200  people  participating  in  this 
effort. 

o    The  City-wide  Alcoholism  Advisory  Board 
continued  Task  Forces  for  Evaluation, 
Family,  and  Aging  and  began  the  Cultural 
and  Linguistic  Minority  Task  Force. 

0    CSAB  published  an  updated  version  of  the 
Overview,  a  Resource  Guide  to  Alcohol 
and  Drug  Progr^ams  in  the  Ban  Francisco 
Area. 

CSAS  provided  these  training  resoiirces  to  the 
community: 

0    A  conference  on  Pubstance  Abuse  and  the 
Family  was  co-sponsored  by  the  Alcohol 
and  Drug  Advisory  Poard. 


0    A  conference  was  held  on  Dual  Diagno.sis 
(Substance  Abuse  and  Mental  "efelth!>; 
CRAB  participated  in  on-going  meetings 
to  networV  resources  dealing  with  this 
issue. 

0    A  conference  on  Aging  and  Alcoholism  was 
accomplished. 

During  the  coming  year  an  emphasis  will  be  placed 
on  planning  for  youth  services  and  the  development 
of  joint  strategies  for  working  on  issues  that 
involve  both  drug  and  alcohol  problems.  During 
igP3_R4,  the  development  of  a  Management 
Information  System  which  collects  data  for  both 
drug  and  alcohol  services  v/ill  result  in  greater 
ability  to  access  information  for  planning, 
research  and  program  monitoring  purposes. 


EMERGENCY 
MEDICAL  SERVICES 

The  Emergency  Tiedical  Services  (EfiR)  Agency  is  a 
City-wide  EMS  ^lanning/Coordinating  office  whose 
functions  include  policy  and  standards 
development,  disaster  planning,  communications, 
public  education  and  information,  data  collection, 
manpower  and  training,  transportation,  and 
monitoring  of  facilities  providing  emergency 
medical  services. 
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PROGRAM 

1982-83 

DIVISION  OP  DRUG  PROGRAMS 

1Q8?- 

-p-^ 

DIVISION  OF  ALCOHOL 

No.   of 

No.    Of 

Units  of 

Services 

^lethad one  Maintenance 

■''rograiTB 
4 

""lients 

Service 

No.    cf 

No. 

of  Clients 

Units  of 

Direct  Services 

Programs 

(ur 

iduplicated) 

Service 

EVHP 

210 

4'^,3'^4 

Detoxification 

2 

3,786 

25,269 

BAART 

Mission  '"lethadone 

717 
224 

107,830 
4^ ,4QV 

Residential 

1 
6 

678 
610(E) 

13,003 
42,125 

V/estside 

198 

37,092 

Recovery  Home 

Drug-Pree  Outpatient 

fi 

Non-Residential 

8 

2, 155(E) 

48,496 

Inner  City 

?Q8 

^,484 

Drop-In 

3 

N/A 

136,599 

Center  for  Education 
and  Mental  Health 

213 

4,126 

Information /Referral 

4 

N/A 

9,164 

Buchanan  Youth 
Awareness   (y ) 

263 

11  ,78Q 

Drinking  Driver  Prog 

1 

554 

20,772 

V/alden  House  O/P 

155 

4,037 

(2nd  Offender) 

Haight  Ashbury  O/P 
BVHP  Young  Adult 

495 

63 

12,424 

4,721 

No. 

of 

Agencies/ 

Schools 

Residential 

1 

Indirect  Services 

(duplicated) 

Contacts 

V/alden 

:^8 

44,008 

Information  & 

Day  Care 

1 

Education  : 

Bay view   (y) 

■=52 

"^,52° 

Professional/Social 

757 

6,821 

Service  A^ncies 

CPT  c^  I 

■5 

Community  Groups 

354 

5,684 

BVHP  Jail/Home  Delivery 
'Suicide  Prevention 

N/A 

n/a 

1  ,721 

3,816 

Schools 

65 

1,983 

Center  for  Education 
and  T'lental  Health 

N/A 

5,441 

29 

Detoxification 

Haight  Ashbury 

■^,6^2 

24,117 

CITY-WPF  ^IF!  PIJ\NTmiG/COOF!nT"A"Tria  OT^TrP 

0    Administered  126  certification  exams  to 
prehospital  care  personnel  in  the  108?-^"^ 
fiscal  year. 

0    Develop,  impleinented  and  enforced  protocols, 
policies  and  procedures. 

0    Maintained  direct  medical  control  over 

advanced  life  support  procedures  delivered  to 
12,048  patients. 

DISASTER  SEPVICEP 

0    The  Community  Public  Health  Division,  in 

cooperation  with  other  agencies,  participate 
in  a  community  disaster  planning  and 
preparation  effort.  Activities  include: 

0    Preparing  manual  and  informational 
material; 

0    Planning  and  participating  in  disaster 
drills; 

0    Identifying  environmental  health 
hazards. 

0    Training  staff  in  C^R  and  Pirst  Aid. 

OFFICE  OF  SENIOR 
HEALTH  SERVICES 

The  Department  took  se-^'eral  actions  to  develon  an 
integrated  long  term  care  system  in  Han 
Francisco.  As  a  first  step,  the  Department 
sponsored  an  assessment  project  which  documented 
existing  long-term  care  services  and  resources  in 


San  Francisco  and  identified  shortcomings  in  the 
City  system.  Acting  on  the  project's 
recommendations,  the  ■following  projects  were 
continued  or  started  during  the  fiscal  year: 

o  an  Adult  Df'.y  health  Planning  Council 

established  during  the  iqP1-82  W   developed 
a  City-wide  plan  for  those  services. 
Pending  its  approval,  the  clan  will  be 
implemented  by  opening  three  to  five  new 
Adult  Day  Health  Centers  during  the  next 
eighteen  months. 

0  a  Ceriatric  Services  ■Porum  Series  resulted 
in  a  comprehensive  analysis  of  problems  and 
recommendations  for  City  prograns. 

0  an  innovative  Preventive  Health  Care  for 
the  Aged  I'roject  began  to  train  public 
health  nurses  to  perform  comprehensive  and 
uniform  health  assessments  in  each  of  the 
five  health  districts. 

0  a  complementary  project,  Case  Management 
Services  for  the  Flderly,  was  funded  to 
train  public  health  nurses  in  the  case 
management  of  selected  elderly  patients. 

"^oward  the  end  of  the  fiscal  year  an  Office  of 
Senior  Health  Services  \'ras  established,  '^he 
Director  of  this  Office  is  responsible  for 
programs  which  serve  seniors  exclusively  and 
reviews  and  comments  on  all  Department  programs 
which  serve  seniors. 

A  Senior  Information  and  Referral  Service  also 
began  its  operations  at  the  end  of  1QR2-8^. 
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nontinuinf  projects  serving  the  elderly  include 
the  ?)enior  'ledication  T>ro,iect  in  Health  Promotion 
and  ■Education  and  the  CocTiTunication  Net-^ork  for 
Seniors  in  Health  District  ITI.     "hree  contracted 
prograjns,  the  Downtown  Senior  Center,   the  '^jea^^ie 
for  the  Handicapped  and  the  North  of  'larket  "enior 
Center  are  described  under  Special  ''rojects  at  the 
end  of  this  report.     Projects  taking  place  at 
La^na  Honda  Hospital  are  described  in  that 
section. 


AIDS  ACTIVITY  OFFICE 

The  involvement  of  the  Department  in  meetinf' 
the  challenge  of  AIDR  has  followed  four 
distinct  program  thenes: 

0  Epidemiology 

0  Clinical  Diagnosis  and  '''reatinent 

0  Education  and  Training 

0  Coordination  of  Activities 

During  the  1982-83  fiscal  year,  a 
nulti disciplinary  AIDS  clinic  opened  at  San 
Erancisco  General  Hospital  and  expanded  its 
hours  later  in  the  year  because  of  increased 
patient  load,  ""he  clinic  provides  AIDS 
screening,  diagnosis,  treatment  and  follo\'f- 
up,  as  well  as  education  and  counseling.  A 
medical  special  care  unit  was  also  opened  at 
the  Hospital  during  the  year.  Two  of  the 
Department's  district  health  centers  and  its 
clinic  for  sexually-transmitted  diseases  also 
provide  AID?  screening  services. 


The  Lesbian/Gay  Coordinating  Committee  and 
non-profit  programs  contracting  with  the 
Department  sponsored  16  forums,  146  community 
education  progrars  and  Q1  health 
professionals  training  sessions.  In  May, 
1983 J  ^^^   Department  sponsored  a  City-wide 
s^ymposium  on  AIDS,  which  was   attended  by  over 
SOO  people. 

The  Lesbian /Cray  Coordinating  Corjrittee 
developed  an  AIDS  commmity  resource 
directory  and  made  recommendations  for  new 
services. 

An  '^IDS  Medical  Advisory  Committee  meets  with 
the  Director  of  Health  on  a  regular  basis  to 
discuss  and  recommend  policy  guidelines 
relating  to  AIDS. 

Office  of  Gay  Health  Ser^aces 

This  Office  provides  consultation,  public 
education  and  in-service  training  to 
Departmental  staff  on  issues  concerning  the 
Lesbian,  Gay  ajid  'bisexual  comjnunities.  It 
advocates  for  the  develocment  of  services  for 
those  groups  and  evaluates  and  monitors 
programs  v;hich  deliver  those  services. 

The  Office  was  instrumental  in  creating  a 
residential  facility  for  individuals  v/ho  have 
been  ostracized  or  rejected  bj''  their 
roommates  or  landlords  due  to  a  diagnosis  of 
AIDS. 

Priority/  populations  are  yaith,  elderly  and 
ethnic  minority  gays  and  lesbians. 
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Refugee  Preventive 
Health  Program 


The  Pro^air  foouses  upon  preventive  health 
services  for  refugees  and  includes  casefinding, 
health  assessment,  referral  and  follo\v-un,  health 
education,  counseling  and  TR  Control. 

In  ?an  Francisco  the  Department  of  "uhlic  Health 
contracts  v;ith  the  San  Francisco  Refugee  Health 
Agency  and  with  International  Institute  for 
bilingual,  bicultural  health  workers  who  work  in  a 
variety  of  Clinic  and  Coirmunity  settings,  "here 
has  been  much  cooperation  between  the  private  and 
public  sector  in  carrying  out  the  various  rirogran! 
components. 

Clinic  Health  V/orkers  hired  throiigh  the  San 
Francisco  Refugee  Health  Agency  work  in  the 
screening  clinic  at  San  Francisco  Creneral 
Hospital's  V/ard  85  and  in  various  public  and 
private  medical  settings.  Through  their  efforts, 
refugees  are  provided  linguistic  access  to  health 
care  in  San  Francisco. 

Conmunity  Health  Workers  hired  through 
International  Institute  work  in  conduction  with 
Public  Health  Nurses  and  Nutritionists  in  the 
Department  of  Public  Health  to  provide  health 
education  and  referral  and  follow-up  services. 
District  I'ublic  Health  Nurses  as  vrell  as  School 
Nurses  are  able  to  make  contacts  and  home  visits 
with  refugee  families  by  working  with  these 
Community  Health  ^"forkers.  Services  are  offered  on 
a  City-wide  basis. 


During  lopp-P'^,  12,000  incidents  o^  service  were 
provided  to  refugees,  including  clinic  visits, 
group  health  education  classes,  telephone  contacts 
and  home  visits.  The  Prograjn  also  developed 
health  education  classes,  which  are  conducted  in 
home  settings  by  a  team  consisting  of  a  public 
health  nurse  and  a  community  health  v;orker.  Focus 
is  placed  on  nutrition;  prenatal,  newborn  and 
toddler  health  issues;  safety;  and  family  planning 
for  refugees  who  are  interested. 


SPECIAL  PROJECTS 


North  of  Market  Multipurpose 
Senior  Services 

The  North  of  ^'!a^ket  Center  delivers  long  term  care 
and  related  health  services  to  senior  citizens 
residing  in  the  area.   It  coordinates  numerous 
public  and  private  resources  to  provide  the  most 
comprehensive  medical  and  support  service  network 
possible  for  indigent,  frail  seniors. 

During  the  1982-0;^  fiscal  year  the  Center 
maintained  its  level  of  services,  providing  "^,000 
client  contacts  per  rronth. 

California  League  for  the 
Handicapped 

"hrough  the  use  of  taxi  vouchers,  this  program 
provides  transportation  to  medical  appointments 
for  handicapped  individuals,  "he  program  pro^rLded 
190  taxi  rides  per  month  for  a  total  of  2,?88 
rides  during  FY  1982-8''. 
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The  League  has  expanded  its  trar.sportation 
services  to  include  taxi  vouchers  for  those 
elderly,  low  income,  handicapped  clients  who  need 
transportation  to  its  program  of  daily  living 
adjustirent  training  for  blind  and  low  vision 
clients. 

During  the  upcoming  year,  the  Leag^ie  hopes  to 
expand  its  therapeutic  programs  for  ParVison  and 
blind/low  vision  clients. 


Haight-Ashbury  Free  Medical  Clinic 


The  Haight  Ashb.inr  ?ree  ^'edical  (^linic  pro'/ides 
free,  accessible,  primary  care  and  health 
education  services,  """O  low  and  no-inc.;"ie  San 
T'rancisco  residents.  Special  clinics  available  to 
clients  include  Tiental,  Permatologv,  '^odiatrv, 
Psychiatric  and  2  gay  health-related  clinics,  "he 
Clinic  is  operated  by  S  1 /?  paid  staff,  plus  120 
active  paraprofessional  and  professional 
volunteers. 


Downtown  Senior  Center 


This  program  is  a  multi-service  operation 
providing  casework,  groupwork,  outreach,  m.eals, 
recreational  and  educational  activitites  to  senior 
citizens  who  reside  in  the  Do\-mtown  area. 

During  FY  igSP-Bj'  an  average  of  4-0  meals  per  day 
were  served  to  seniors,  for  a  total  of  13,900  for 
the  year.  Screening  services  included:  biweeklv 
blood  pressure  monitoring,  monthly  podiatrist 
services  and  dental  and  hearing  screening  on  an 
annual  basis.  Monthly  lectures/discussions  on 
health  issues  were  conducted  by  area 
practitioners.  The  Do\mtown  Senior  Center 
provided  a  total  of  108,9P2  units  of  sennce 
during  the  year,  a  decrease  over  the  FY  1981-82 
111  ,645  units  of  ser^^ace. 

Reduced  outreach  effort  because  of  the  loss  of  one 
full  time  equiT^alent  staff  position  caused  the 
decrease  in  units  of  service. 


During  the  past  year  10,770  clients  were  seen  at 
the  Clinic,  and  5,200  clients  received  health 
education,  counseling  and  referral  services. 
There  has  also  been  an  increase  in  patient  load. 

Developmental  Disabilities 
Coordinator 

"he  Coordinator  for  Developmental 
Disabilities  served  as  the  Department's 
active  liaison  to  the  San  "'•'rancisco  Council 
of  Developmental  Disabilities.     She  also 
maintained  sound  v/orking  relationships  with 
more  than  120  related  agencies  in  San 
Francisco. 

Activities  focused  on  assessment  of 
developmental  disabilities  needs  within  the 
public  school  sj'^stem.     Linkages  were 
established  with  the  SRTSD  offices  of  public 
services  and  special  education,  as  well  as 
with  the  Department's  Iledical  Therapy  Unit  of 
California  Children's  Services. 
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